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Osteopathic Education 


LAWRENCE W. MILLS 
Director, Office of Education 
American Osteopathic Association 


OSTEOPATHIC COLLEGE ENROLLMENT 1953-54 


In the fall of 1953, the total undergraduate en- 
rollment in the six approved osteopathic colleges was 
1,897, which represents the actual student capacity. 
Formalized postgraduate courses and graduate training 
in the various osteopathic colleges were planned after 
the start of the undergraduate school year. 

The Osteopathic Progress Fund, which has been 
in effect since January, 1946, has provided funds for 
new college facilities, including new buildings and 
laboratories and larger teaching faculties, and has con- 
tributed to current college operating expenses. The 
Osteopathic Progress Fund has made it possible for 
the actual planned capacity of the six colleges to be 
increased from 1,500 to 1,900 students. 


TABLE I—ENROLLMENT 1953-54 


Freshmen Sophomores Juniors Seniors 


1,897 


The abbreviations used for the osteopathic. colleges in all the tables 
in this Supplement are as follows: 

CCO—Chicago College of Osteopathy 

COPS—College of Osteopathic Physicians and Surgeons 

DMS—Des Moines Still College of Osteopathy and Surgery 

KC—Kansas City College of Osteopathy and Surgery 

KCOS—Kirksville College of Osteopathy and Surgery 

PCO—Philadelphia College of Osteopathy 


GRADUATING CLASSES 


In the spring of 1953 the graduating classes of 
460 represented the largest number of graduates from 
osteopathic colleges in the last 25 years in the history 
of osteopathic education. The number of these grad- 
uates are listed in Table II. The estimated number of 
graduates for the spring of 1954 is shown in Table III. 


TABLE II—GRADUATING CLASSES 


College Number of Graduates 

CCO 63 
COPS 83 
DMS 66 
KC 74 
KCOS 88 
PCO 86 

Total 460 


TABLE III—ESTIMATE OF GRADUATES 


Chicago 


College Estimated Number of Graduates 
CCO 60 
COPS 86 
DMS 56 
KC 73 
KCOS 85 
PCO 93 


453 


ENROLLMENT SINCE 1944 


Table IV lists the enrollment in the six osteo- 
pathic colleges since 1944. Osteopathic college enroll- 
ment during the years 1944 and 1945 was the smallest 
since 1900. This was due to the influence of the latter 
period of World War II, during which no deferment 
was granted by Selective Service to preosteopathic, 
premedical, and predental students. From the spring 
of 1944 to the end of the War, the only students 
entering osteopathic colleges were a small number of 
veterans, women, and men who were classified as 
IV-F by Selective Service. 


TABLE IV—ENROLLMENT SINCE 1944 


1944 1945 1946 1947 1948 1949 1951 1952 1953 


Cc 165 147 194 240 279 336 356 359 348 344 
DMS 53 41 104 171 235 264 292 278 254 246 
KC 109 82 101 177 223 248 222 318 342 365 
KCOS 143 91 #141 #250 315 386 410 374 368 343 
PCO 198 160 204 225 283 329 354 362 365 378 


Total 724 


1523 


WOMEN STUDENTS IN OSTEOPATHIC COLLEGES 


There has been a steady decline in the number of 
women applicants to osteopathic colleges since the end 
of World War II. During the school year 1952-53, 
there were 41 women students in the entire under- 
graduate student bodies of the osteopathic colleges. 
This number represents only 2 per cent of the total 
enrollment. In the six freshman classes which ma- 
triculated in the fall of 1953, a slight increase in the 
number of women students is noted. Sixteen women, 
or 3 per cent of the entire freshman class, were ad- 
mitted. Two of the five national osteopathic scholar- 
ship winners in the fall of 1953 were women. Table V 
shows the distribution of women students in the var- 
ious osteopathic colleges. 


TABLE V—NUMBER OF WOMEN IN OSTEOPATHIC COLLEGES 


College Freshmen Sophomores Juniors Seniors Total 
cco 2 1 2 2 7 
COPS 3 1 3 12 
DMS 1 1 2 0 4 
<C 2 a 2 3 ll 
KCOS 3 2 0 1 6 
PCO 3 1 1 1 6 
Total 16 12 8 10 46 


The study and training required for men and 
women in the osteopathic college are the same. Pro- 
fessional careers in osteopathic medicine result in the 
same remuneration for women as for men. In the 
osteopathic profession women occupy high offices in 
professional organizations and serve on faculties of 
osteopathic colleges and on hospital and clinic staffs. 


PREPROFESSIONAL TRAINING OF OSTEOPATHIC FRESHMEN 

It will be noted in Table VI that osteopathic 
freshmen in 1953 received their preprofessional train- 
ing in colleges and universities in 38 states, the Terri- 
tory of Hawaii, and Canada, and that these 496 fresh- 
men represent 202 liberal arts colleges and universities. 


(3) 
| 
cco 77 154 188 21 37 4 
CCcO 62 52 47 60 221 
6 9 4 — 
KC 92 102 98 73 365 0821 1217 1778 1876 1928 1917 1897 
KCOS 86 81 91 85 — Oe 
PCO 100 97 88 93 378 
Total 496 483 465 453 na 
Total 
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TABLE VI—WHERE OSTEOPATHIC FRESHMEN RECEIVED PREPROFESSIONAL TRAINING 
FALL 1953 


STATE AND COLLEGES 


ALABAMA 


ARIZONA 


ARKANSAS 


STATE AND COLLEGES 


IOWA 

Cornell College 

Drake University 

Iowa State College of A and M 
State University of Iowa 


Total 


- 


Arkansas State College KANSAS 


| 


CALIFORNIA 

Chapman College 

College of the Pacific 

El Camino College 

Fresno State College 
George Pepperdine College 
Glendale College 

La Sierra College 

Los Angeles City College 
Los Angeles State College 
Loyola University of Los Angeles 
Occidental College 

Pacific Union College 
Pasadena City College 
Pomona College 
Sacramento State College 
San Diego State College 
San Jose State College 
Stanford University 


- 


Kansas State Teachers College, Pittsburg 
Southwestern College 

Sterling College 

University of Kansas 


KENTUCKY 
University of Louisville 


LOUISIANA 


Louisiana State University and 
A and M College 


MAINE 
University of Maine 


University of California, Berkeley 
University of California, Los Angeles 
University of Southern California 


MARYLAND 
Johns Hopkins University 


| 


Total 


COLORADO 
University of Colorado 
University of Denver 


CONNECTICUT 
Trinity College | 
University of Bridgeport 
University of Connecticut 


DELAWARE 
University of Delaware 


DISTRICT OF COLUMBIA 


FLORIDA 

Florida Southern College 
Palm Beach Junior College 
University of Florida 
University of Miami 


| come me 


University of Maryland 
Western Maryland College 


MASSACHUSETTS 


Atlantic Union College 
Boston University 
Harvard University 
Springfield College 


MICHIGAN 


Albion College 

Alma College 

Calvin College 

Detroit Institute of Technology 
Emmanuel Missionary College 
Hillsdale College 

Michigan State College 
Michigan State Normal College 
Muskegon Junior College 
University of Detroit 
University of Michigan 

Wayne University 


Western Michigan College of Education 


wo! 
| 


Total 


GEORGIA 
Georgia Military College 
University of Georgia 


MINNESOTA 

Carleton College 

Macalester College 

State Teachers College, Mankato 
HAWAII University of Minnesota 


w tom 


University of Hawaii 


MISSISSIPPI 


IDAHO 


MISSOURI 
ILLINOIS Northeast Missouri State Teachers College 
Carthage College Rockhurst College 
Eureka College St. Louis College of Pharmacy 
Illinois Wesleyan University Southeast Missouri State College 
North Central College ‘University of Kansas City 
Roosevelt College Washington University 
University of Illinois Westminster College 
Western Illinois State College 
Wheaton College 


| 


MONTANA 
INDIANA Montana State University 


Ball State Teachers College 

Butler University 

De Pauw University 

Evansville College 

Goshen College 

Indiana State Teachers College, 
Terre Haute 

Indiana University 

Taylor University 

University of Notre Dame 


NEBRASKA 
Union College 
University of Nebraska 


NEVADA 
University of Nevada 


| 


tN 
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TABLE VI—WHERE OSTEOPATHIC FRESHMEN RECEIVED 
FALL 1953 


PREPROFESSIONAL TRAINING 


(Continued) 


STATE AND COLLEGES 


TOTAL || 


& STATE AND COLLEGES 


KC 
KC 
KCOS 
PCO 


COPS 
DMS 


NEW HAMPSHIRE 0 PENNSYLVANIA (Continued) 
Philadelphia College of Pharmacy and 

Science 4 
JEW TERSEY St. Joseph’s College 1 4 
NEW 1 State Teachers College, Mansfield 
New Jersey College for Women 1 * Temple University 
Rutgers University 3 1 University of Pennsylvania 7 
St. Peter’s College 1 3 1 1 6 University of Pittsburgh 1 1 2 
Upsala College Ursinus College 1 1 2 
Total 1 6 2 2 11 Washington and Jefferson College 2 2 


oo 


NEW MEXICO Total 


University of New Mexico 3 RHODE ISLAND 
Total 1 1 University of Rhode Island 1 1 


NEW YORK Total 1 1 
Adelphi College 2 2 
Brooklyn College 1 1 1 3 2 8 SOUTH CAROLINA 0 
Columbia University 1 1 2 4 SOUTH DAKOTA 0 
Fordham University 1 1 
Lane College 1 1 
1 Memphis State College 1 1 
Itha x “Collee 1 1 Southern Missionary College 1 1 
1 1 1 Tennessee Agricultural and Industrial 
for Teachers 1 > 11 University of Chattanooga 1 1 
St. John’s 1 1 > Vanderbilt University 1 1 
St. Lawrence University 1 1 
State Teachers College, Oswego 1 1 Total 1 1 - + 6 
Syracuse University ! 2 1 4 TEXAS 
U. S. Merchant Marine Academy 1 1 TEXAS - , 
University of Buffalo 2 2 Baylor University 7 1 1 
University of Rochester 1 1 East Texas State Teachers College 1 1 
Waener College 1 1 Lamar State College of Technology 1 1 
Total 10.1 4 7 #9 17 48 Southern Methodist University 1 1 
Texas Christian University 1 1 
NORTH CAROLINA Texas Technological College 1 1 
Davids Coll 1 1 Texas Wesleyan College 1 1 
a Trinity University 1 1 2 
University of Houston 1 1 
Total 1 I University of Texas 1 1 
NORTH DAKOTA 0 Total 110 1 12 


UTAH 


OHIO 


Baldwin-Wallace College 2 > Brigham Young University 1 1 
Bowling Green State University 2 1 3 Total i. 7 
College of Steubenville 1 1 — 
Heidelberg College 1 1 
Hiram College 2 2 VERMONT 
John Carroll University 2 3 5 St. Michael’s College 1 1 
Kent State University 2 2 1 5 ‘ 
Kenyon College 1 1 Total 1 1 
Mount Union College 1 1 
Ohio Northern University College VIRGINIA 
_of Pharmacy | 1 1 Randolph-Macon College 1 1 
Ohio State University 3 3 6 Virginia Union University . 3 
Ohio University 1 1 2 
Otterbein College 1 1 . 
University f 1 1 2 
University of Toledo 3 6 
Western Reserve University 2 1 3 WASHINGTON 
Youngstown College 3 2 5 Seattle University 1 1 
= University of Washington 1 2 
Total 9 1 12 5 17 3 47 Western Washington College of 
Education 1 1 
OKLAHOMA 
Bethany-Peniel College 1 1 Total 1 3 4 
Northeastern State College 1 1 
Oklahoma College for Women 1 1 WEST VIRGINIA 
Phillips University 1 1 2 Bethany College 1 1 
Southwestern State College 1 1 Concord College 1 1 
Tulsa University 1 1 1 3 Davis and Elkins College 3 
West Virginia University 1 1 2 
Total 1 4 3 #1 98 West Virginia Wesleyan College 1 1 


OREGON 


WISCONSIN 


PENNSYLVANIA University of Wisconsin 1 1 2 
Albright College 1 3 (4 
Allegheny College 1 1 Total 1 1 2 
Alliance College 1 1 2 

Franklin and Marshall College 1 1 WYOMING 0 
Gannon College 2 2 

srove City College 1 1 

Lafayette College 4 4 CANADA 

La Salle College 1 10 #11 Ontario Agricultural College 1 1 
Moravian College 1 1 Total 1 1 
Pennsylvania State College 2 2 4 GRAND TOTALS 62 93 63 92 86 100 496 


(5) 
~ 
~ 
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The preprotessional training of 352 freshmen, or 
73 per cent, of the total freshman classes, was fur- 
nished by colleges in the following states: California, 
Pennsylvania, Michigan, New York, Ohio, and Mis- 
souri. These states show a population of 6,340 osteo- 
pathic physicians, or 53 per cent of the entire osteo- 
pathic profession. 


STATES LEADING IN NUMBER OF FRESHMEN 

Table VII lists those states which lead in the num- 
ber of freshmen who entered osteopathic colleges in 
1953. . 

These states, besides showing a population of 
53 per cent of the entire osteopathic profession, con- 
tain a large number of osteopathic institutions, such 
as hospitals and clinics, as well as four of the six 
osteopathic colleges. Many state osteopathic organiza- 
tions have established student selection committees 
made up of representatives of the profession, who 
cooperate with the various osteopathic college admis- 
sions committees and the Office of Education of the 
American Osteopathic Association. Members of these 
committees assist the premedical committees of their 
local colleges and universities in the counseling, guid- 
ance, and selection of students who express an interest 
in osteopathic medicine. 


TABLE VII—STATES LEADING IN NUMBER OF 
FRESHMEN, 1953 


Number of Colleges 


Number of Freshmen 


California 21 88 
Pennsylvania 22 88 
Michigan 14 58 
New York 21 48 
Ohio 17 47 
Missouri 7 24 


Table VIII shows the states leading in the num- 


ber of freshmen who entered osteopathic colleges in 
the fall of 1952. 


TABLE VIII—STATES LEADING IN NUMBER OF 
FRESHMEN, 1952 


State Number of ( Number of Freshmen 
Pennsylvania 25 83 
Michigan 16 79 
California 19 78 
New York 17 49 
Ohio 17 33 
Missouri 10 32 


Table IX shows the number of preprofessional 
colleges and states represented in the freshman classes. 


TABLE IX—REPRESENTATION OF PREPROFESSIONAL 
COLLEGES AND STATES IN FRESHMEN CLASSES, 1953 


Freshman ~ ‘Number of Colleges Number of States 
Enrollment Represented Represented 
CCO 62 42 19 
COPS 93 33 14 
DMS 63 38 19 
KC 92 64 22 
KCOS 86 55 22 
PCO 100 48 17 


TRAINING LARGEST 
NUMBER OF FRESHMEN 


Table X lists the preprofessional colleges which 
trained the largest number of freshmen entering os- 
teopathic colleges in 1953. For comparative purposes, 
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Table XI shows a similar list of colleges which trained 
the largest number of freshmen entering osteopathic 
colleges in 1952. 


TABLE X—PREPROFESSIONAL COLLEGES TRAINING 
LARGEST NUMBER OF FRESHMEN, 1953 


Number of 


Cc ollege State Freshmen 

Wayne University Michigan 27 
University of California, Los Angeles California 26 
Temple University Pennsylvania 22 
University of Southern California California 13 
La Salle College Pennsylvania 11 
Northeast Missouri State 

Teachers College Missouri 10 
University of Pennsylvania P ennsylv ania 9 


TABLE XI—PREPROFESSIONAL COLLEGES TR. AINING 
LARGEST NU MBER OF FRESHMEN, 1952 

Number of 

College State Freshmen 
Wayne University Michigan 31 
University of California, Los Angeles California 27 
Temple University Pennsylvania 21 
University of Southern California California 20 

Northeast Missouri State 

Teachers College Missouri 13 
University of Detroit Michigan 10 
Long Island University New York 10 
New York University New York 9 


The fall of 1953 marks the third straight year 
when more students entered osteopathic colleges from 
Wayne University, Detroit, Michigan, than from any 
other college or university. This undoubtedly results 
not only from the strong osteopathic institutions in 
Detroit and its environs, but also from the excellent 
cooperation which exists between the student selection 
committee of the Michigan Association of Osteopathic 
Physicians and Surgeons and the administrative staff 
of the College of Arts and Sciences of Wayne Uni- 
versity. The osteopathic hospitals in Detroit are 
affiliated teaching hospitals with the Chicago College 
of Osteopathy. The seniors of the Chicago College 
of Osteopathy spend a part of their senior year in 
these Detroit osteopathic hospitals. 


LENGTH OF PREPROFESSIONAL TRAINING 

Tables XII and XIII show the length of pre- 
professional training which the matriculants in osteo- 
pathic colleges had completed upon entrance in 1952 
and 1953. 

Five of the six osteopathic colleges now require 
a minimum of 3 years of preprofessional work, in- 
cluding certain prerequisite courses outlined in this 


TABLE XII—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1952 


Advanced 

2 yrs. 2+ yrs. 3yrs. 3+ yrs. Degree Degree Total 
CCO 0 2 4 17 42 2 65 
COPS 0 0 6 20 64 3 93 
DMS 0 0 6 11 52 3 72 
KC 7 11 8 23 49 3 101 
KCOS 2 1 10 20 60 8 101 
PCO 1 6 6 78 


10 20 38 96 345 20 529 
— 
69% 
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TABLE XIII—LENGTH OF PREPROFESSIONAL kt OF 
OSTEOPATHIC MATRICULANTS, FALL OF 195 


Advanced 


Degree ‘Total 


62 
93 
63 
92 
86 
100 


496 


2 yrs. 2+ yrs. 3yrs. 3+- yrs. Degree 


8 48 
18 61 
10 43 
21 55 
13 51 

7 77 


77 335 


Sl w= 
l annem uw 
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Supplement. The Bureau of Professional Education 
and Colleges of the American Osteopathic Association 
recommends that preosteopathic students complete at 
least 3 years of college work. Such students are urged 
to emphasize general education. Osteopathic colleges 
have as their first objective the training of the general 
family physician who will be a professional man and 
not a technician. A good cultural background in the 
preprofessional colleges is considered important in 
a doctor’s training. 


COMBINED DEGREES 

Many students entering osteopathic colleges are 
interested in securing a B.A. or B.S. degree either 
before matriculating in the professional school or after 
completing the first year in the osteopathic college. 
A number of colleges of arts and sciences have 
agreed to confer the baccalaureate degree upon their 
students who do satisfactory work for 3 years and 
then successfully complete their first year in an 
approved osteopathic college. 

In recent years the combined degree has been 
granted to students who have completed their first 
year’s work in an osteopathic college by the following 
colleges and universities: 

George Pepperdine College, Los Angeles, Cali- 
fornia 

Roosevelt College, Chicago, Illinois 

lowa Wesleyan College, Mount Pleasant, Iowa 

st. Ambrose College, Davenport, lowa 

Albion College, Albion, Michigan 

Alma College, Alma, Michigan 

Central Michigan College of Education, Mount 
Pleasant, Michigan 

Hillsdale College, Hillsdale, Michigan 

Michigan State College, East Lansing, Michigan 

Western Michigan College of Education, Kala- 
mazoo, Michigan 

St. John’s University, Collegeville, Minnesota 

Northeast Missouri State Teachers College, 
Kirksville, Missouri 

University of Omaha, Omaha, Nebraska 

Brooklyn College, Brooklyn, New York 

Colgate University, Hamilton, New York 

St. Lawrence University, Canton, New York 

Syracuse University, Syracuse, New York 

University of Buffalo, Buffalo, New York 

Denison University, Granville, Ohio 

Kent State University, Kent, Ohio 

University of Toledo, Toledo, Ohio 

Phillips University, Enid, Oklahoma 

Thiel College, Greenville, Pennsylvania 

West Texas State Teachers College, 
Texas. 


Canyon, 
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Utah State Agricultural College, Logan, Utah 

Concord College, Athens, West Virginia 

West Virginia Wesleyan College, Buckhannon, 
West Virginia 

APPLICANTS TO COLLEGES OF THE HEALING ARTS 

During the past 3 years, there has been a steady 
decline in the number of applicants to colleges of the 
healing arts. There are several factors which are large- 
ly responsible for this decline. 

From the end of World War II through 1949, 
applicants to medical, dental, and osteopathic colleges 
rapidly increased. In 1949 there were nearly 95,000 
applications made to the 79 medical schools, seven of 
which were 2-year basic science schools at that time, 
and the six colleges of osteopathy. These applications 
represented approximately 24,000 individual appli- 
cants. In that year the medical and osteopathic colleges 
could admit about 7,500 freshmen. This large number 
of individual applicants and their resulting applications 
was due primarily to the fact that the majority of 
them were veterans who were eligible for aid provided 
by Public Law 346, the original “G.I. Bill of Rights.” 
A large number of these veterans had active experience 
in the medical corps of the Army and Navy. When the 
Government, through Public Law 346, provided a fi- 
nancial aid program for college training for veterans, 
a great many young men and women found it possible 
to enter colleges of the healing arts. For the first time, 
therefore, in the modern era the financial barrier which 
had prohibited highly qualified young people from 
preparing for a physician’s career was removed. 

From 1950 the number of veterans entering col- 
leges of the healing arts with financial aid provided 
by the G.I. Bill rapidly declined. The old financial 
barrier, therefore, is again prohibiting a large number 
of young people from contemplating the study of 
medicine, dentistry, or osteopathy, and consequently is 
a big factor in the decrease of applicants to the healing 
arts schools. 

Public Law 550, the so-called “Korean Bill of 
Rights,” does not provide as much financial assistance 
for veterans seeking college training as did Public Law 
346. A larger number of new veterans represent young 
men who had not started their college training prior to 
1950. Public Law 550 requires that a veteran seeking 
financial aid for college work must do so within a 
period of 2 years following his separation from the 
armed forces. A young man, therefore, who must 
complete 3 or 4 years of undergraduate college training 
prior to his entrance in a college of the healing arts, 
can not defer the financial aid provided by the “Korean 
Bill of Rights” as could the veteran under Public Law 
346. It is quite likely, therefore, that a much smaller 
percentage of the veterans who served after June, 1950, 
will elect to study in the field of the healing arts than 
did under Public Law 346, 

Another factor which has contributed to the de- 
crease of the number of young people aspiring to the 
career of a physician has been the questionable type 
of student selection adopted by some schools of the 
healing arts during the 5 years following World War 
II. Because of certain selection programs, which ap- 
parently were based on the emphasis on exceptionally 
high grades in premedical training, a good many stu- 
dents, especially in the East, have deliberately given up 
their idea of training for a professional career in the 
health fields. Fortunately, recent surveys of premedical 
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education and recent evidence that educators in the 
health field and in undergraduate colleges are cooperat- 
ing to eliminate this rumor, indicate that this factor is 
being removed. Widespread publicity in 1952 and 1953 
has emphasized the fact that a number of highly quali- 
fied young men and women with scholastic averages 
of below B have been admitted by the very colleges 
which were rumored to be interested only in B and A 
students. This already has resulted in an increase in 
the fall of 1953 of the number of students who are 
electing to prepare for entrance into the colleges of the 
healing arts. 

A sociologic factor also has played an important 
part in the decrease of applicants who are seeking to 
become doctors and dentists. Male enrollment in the 
undergraduate colleges of the United States will prob- 
ably be the smallest during the years 1953 and 1954 
of any year since World War II. Enrollment, how- 
ever, is expected to show a definite upswing, according 
to numerous surveys made by the United States Office 
of Education and the American Council on Education. 
It can be predicted that by 1970 undergraduate college 
population will be increased 175 per cent over the 
undergraduate population of 1952. 


The last important factor contributing to the de- 
crease of applicants to the healing arts field has been 
the demands of Selective Seryice. A score of 75 in 
the national qualifying test and scholastic standing in 
the upper half of the last year of preprofessional col- 
lege work has been required of students entering pro- 
fessional colleges in the health field. In late 1952 and 
early 1953, there was a growing trend on the part of 
Selective Service boards to place more emphasis on the 
scholastic average of a student in his last year of pre- 
professional college work than to the score made on 
the national qualifying examination. This has resulted 
in students accepted by osteopathic, medical, and 
dental schools being called up for military service, 
even though they had made the necessary score on the 
national test. In the fall of 1953 some freshmen and 
a few sophomore students in the colleges of the healing 
arts also were being called up by their local Selective 
Service boards, because, although their qualifying 
score was acceptable, their scholastic standing during 
their last year of preprofessional college work did not 
place them in the upper half of the class. 

The national qualifying test was adopted primarily 
to offset discrepancies which probably exist in educa- 
tional institutions in various areas of the country. For 
example, it is quite probable that there are students 
in certain collegiate institutions in the East who are 
rated in the lower half of their classes who, if they 
were in attendance in certain colleges in other areas of 
the country, would easily be rated in the upper half of 
their classes. In the fall of 1952 slightly over 17 per 
cent of the entering freshmen in medical schools and 
about 22 per cent of the entering freshmen in osteo- 
pathic colleges were rated as C or C-plus students in 
their preprofessional work. It is quite likely that some 
of these students, although qualifying on the national 
test, were in the lower half of their class during the 
last year in undergraduate college. 


Osteopathic colleges always have been cognizant 
of the fact that many students with a strong C average 
in undergraduate college will be successful in their 
professional training and will become outstanding 
physicians. This belief also exists in many medical 
and dental colleges. 
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STUDENT SELECTION 


The problem of making the final selection of 
students for admission to osteopathic colleges has been 
studied carefully by the admissions committees of the 
various osteopathic colleges. The program as adopted 
by the American Association of Osteopathic Colleges 
is based on cooperation with the members of the pre- 
medical committees of liberal arts colleges and uni- 
versities and members of the osteopathic profession 
who are taking an active part in the student selection 
program. 


The enrollment of a student in college is a matter 
of major importance to the student and of serious 
concern to the college. Enrollment involves much more 
than the mere submission of an application, the pay- 
ment of tuition, and the filing of a registration card. 
Especially is this true of enrollment in a professional 
college, for at this point the student is committing his 
life to a vocation that is conditioned by definite 
disciplines, ideals, concepts, and practices, and the col- 
lege is recruiting a new member for the profession. 
Student recruiting procedures, which in former 
decades had connotations both in name and practice of 
solicitation and salesmanship, have given way to valid 
programs of vocational guidance and carefully con- 
sidered selection of students. 


Vocational guidance should begin early and con- 
tinue through high school or at least until the student 
has made his decision in the light of self-analysis and 
competent counseling as to the correlation of personal 
interests and aptitudes with professional disciplines 
and opportunities. Fortunate is the young man who 
has chosen his life work before he enters college; 
otherwise, valuable time and effort may be lost in 
pursuing will-o’-the-wisp desires. The preprofessional 
course is an integral part of professional education in 
which specific subjects must be studied in the setting 
of a broad cultural curriculum, all of which requires 
definite planning. On the other hand, how tragic it 
is for a young man or woman to struggle with a course 
of study in which he has no abiding interest and for 
which he has no special aptitude merely because he 
thinks he wants to be a doctor, lawyer, or engineer. 
Still more tragic is the occasional case of a young man 
who gains entrance to a professional school, and then 
finds that he has an utter dislike for the study and 
practice of his chosen profession. It is the function of 
vocational guidance and student selection to help 
young people avoid these unfortunate situations. 


Vocational guidance is a cooperative procedure, 
involving the individual, his counselors, and vocational 
representatives, by which the student compares and 
correlates his own interests, aptitudes, and personality 
with various vocational requirements, standards, duties, 
and opportunities. By careful analysis, often involving 
established tests, spontaneous and superficial desires 
are resolved into definite interests; overly optimistic 
self-evaluation of abilities is reduced to realistic levels ; 
and the individual personality pattern is examined. 
Valid and final decisions as to vocational objectives 
can be made only after the determination of these 
qualities and qualifications. If the decision is for a 
profession, then the student must direct his educa- 
tional endeavors to conform with the general and 
specific preprofessional requirements of his chosen 
profession. He should select a properly accredited 
college and plan his course of study to include required 
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and recommended subjects within a broad cultural 
program. 

Osteopathic college admissions committees have 
one objective in mind—that is, to accept only those 
who in their judgment give promise of developing into 
successful osteopathic physicians, given the proper 
scientific and professional training through the media 
of college instruction, hospital internship, and the ex- 
perience gained in actual practice. The qualities and 
qualifications which offer promise of such success 
must be clearly listed in our thinking and as clearly 
defined. It is virtually impossible to ascribe greater 
importance to one than another. All are needed. 

NECESSARY QUALITIES AND QUALIFICATIONS 

Those deemed essential are as follows: 

1. Better than average physical health, so that 
it will be possible and not too difficult to endure the 
intensity of professional training and the sudden and 
incessant and often rigorous demands on time and 
energy in practice. 

2. Financial resources to guarantee completion 
of training through internship, allowing for the fact 
that there are scholarships awarded by the Auxiliary 
to the American Osteopathic Association and_ that 
loans are available in the junior and senior years 
from the Student Loan Fund of the American Osteo- 
pathic Association. (Although every attempt is made 
not to penalize an otherwise eligible candidate because 
of finances, lack of sufficient funds is deemed inimical 
to the necessary concentration on study.) 

3. An intellectual capacity which will enable them 
to understand, and to apply knowledge, as well as 
accumulate knowledge and skills. 

4. A high degree of emotional stability and capa- 
bility of controlling their own thoughts and actions so 
that they may exert a steadying influence on the 
thinking and behavior of the patients. 

5. Inherent honesty, synonyms for which are 
integrity, reliability, and dependability, which will in- 
still implicit confidence and command ready compli- 
ance in ali matters pertaining to patients’ health and 
welfare. 

6. Thoroughness, which implies the utilization of 
every accepted method of diagnosis and every indicated 
therapy or referring patients to specialists skilled in 
the particular treatment required. 

7. Understanding of the osteopathic concept, 
which involves a knowledge and a conviction of the 
soundness of the scientific principle of structural in- 
tegrity, particularly as it relates to normal blood and 
nerve supply as a requisite to normal function. 

8. A mechanical sense sufficient to appreciate 
deviations from the structural normal and a manual 
dexterity with which to correct such deviations. 

9. Spiritual altruism, or an unselfish devotion to 
and interest in the physical and mental welfare of peo- 
ple, regardless of demands on time and energy and 
without primary thought of compensation. (This is 
not necessarily a matter of religion and it should be 
pointed out here that none of the osteopathic colleges 
tolerates discrimination in their admissions policy be- 
cause of race, creed, or color.) 

10. And finally that intangible something called 
personality, probably a combination of certain of the 
above attributes, but which also includes initiative 
tempered by humility, the capacity for considerate 
leadership, a sense of humor coupled with a profound 
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recognition of the value of a human life, and such 
things as intelligent generosity, dignified helpfulness, 
and a spontaneous friendliness and interest in people. 
We seek compelling personalities for we are a rela- 
tively young profession and we are anxious that our 
graduates become leaders in their communities, not 
only as good doctors, but also as good citizens. 

A number of aptitude tests, as well as personality 
indexes, are used by the various admissions commit- 
tees in their attempt to evaluate the applicant in the 
light of the preceding qualities and qualifications. 

The members of the profession should continue 
to encourage promising young men and women to 
study osteopathy. It is the doctor’s duty to enlighten 
prospective students concerning the requirements for 
admission to and the opportunity offered by graduation 
from an osteopathic college. It is also his duty to 
ascertain and report to the college complete informa- 
tion concerning interest, motivation, personality, char- 
acter, and general professional promise. It is the 
prerogative of the Admissions Committee to evaluate 
scholarship and to select students according to estab- 
lished standards. The doctor and the preprofessional 
college adviser function in the field of vocational 
guidance—the committee in that of student selection. 
Working together, they determine who studies osteo- 
pathy and perhaps also why. 


NATIONAL OSTEOPATHIC COLLEGE SCHOLARSHIPS 


The Auxiliary to the American Osteopathic Asso- 
ciation inaugurated a scholarship program in the fall 
of 1949. Five osteopathic scholarships of $1,000 each 
are being awarded each year. Information about the 
scholarships is mailed to the deans of approved col- 
leges of arts and sciences throughout the United States 
and Canada each fall. The scholarships are applied to 
the college tuition at the rate of $500 per year for 
the first 2 years in the osteopathic colleges in which 
the applicants matriculate. Applications for the schol- 
arships for the entering classes in 1954 will close May 
1, 1954. 

A scholarship applicant must have received at 
least a tentative acceptance from an osteopathic col- 
lege in order to be eligible to make application for 
scholarship aid. Information about the scholarship 
program can be secured at the Office of Education, 
American Osteopathic Association, 212 East Ohio 
Street, Chicago 11, Illinois. 

Scholarship awards will be made on the basis of 
quantity and quality of preprofessional work, the 
score on the interest inventory, personality factors, 
financial need, and motivation toward the osteopathic 
school of medicine. 


In 1953 the five scholarship winners were as 
follows : 


Preprofessional 
College Attended 


Osteopathic College 
entered 


Name 


Alfred Bennett Union College, 


Kansas City College of 
Lincoln, Nebraska 


Osteopathy and Surgery 
Kirksville College of 
Osteopathy and Surgery 


William Walker Northeast Missouri 
State Teachers College, 
Kirksville, Missouri 

Ruth Duncombe New York State College 
for Teachers, Albany, 
New York 

Otterbein College, 
Westerville, Ohio 


Wheaton College, 
Wheaton, Illinois 


Philadelphia College of 
Osteopathy 


Des Moines Still College of 
Osteopathy and Surgery 

Chicago College of 
Osteopathy 


Tom Sefton 


Joan Taylor 
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ADDITIONAL SCHOLARSHIP AID 

The Auxiliary to the California Osteopathic Asso- 
ciation for several years has been awarding one schol- 
arship per year to an applicant to the College of Osteo- 
pathic Physicians and Surgeons in Los Angeles, 
California. Information regarding this scholarship aid 
may be obtained by writing to Mrs. Russell E. Fiala, 
Secretary, 321 East Main Street, El Cajon, California. 

The Maine Osteopathic Association initiated a 
scholarship program in 1953 which provides $500 
towards the tuition during the freshman year for a 
student who has received his preprofessional training 
in an approved college or university in the State of 
Maine and who has been accepted for admission in any 
of the osteopathic colleges. Information regarding this 
scholarship may be obtained by writing Dr. John M. 
Thurlow, 413-14 Professional Building, Main Street, 
Waterville, Maine. 

The Canadian Osteopathic Association is planning 
to award two scholarships a year to young men and 
women of Canada who are planning to study osteo- 
pathy and practice in any province in Canada. Infor- 
mation about these scholarships may be obtained by 
writing to Miss Joyce S. Currie, Secretary, Canadian 
Osteopathic Association, 609 Medical Arts Building, 
Montreal 25, Quebec, Canada. 

Various loan funds are maintained and admin- 
istered by the osteopathic colleges for students in their 
junior and senior years. The American Osteopathic 
Association for many years has administered a large 
loan fund, which is available to osteopathic students 
in their junior and senior years, upon recommenda- 
tions of their respective college deans. 


EDUCATIONAL STANDARDS FOR 
OSTEOPATHIC COLLEGES* 
1953 


Approved by the Board of Trustees 
of the American Osteopathic Association 


ADMISSION REQUIREMENTS 
1. A minimum of three years of college training 
in a college or university accredited by a regional 
educational association is desirable for admission to 
professional education in an osteopathic college.j An 
applicant for admission must have completed at least 
one-half of the required credit for a baccalaureate 
degree in an accredited college to be considered for 
admission to an osteopathic college. In exceptional 
cases, a duly recognized and approved osteopathic col- 
lege may request that the academic credentials of a 
highly qualified student, who has completed his pre- 
professional work in a college or university not 
accredited by a regional educational association, be 
evaluated by the Bureau of Professional Education 
and Colleges of the American Osteopathic Association. 
Approval of such credentials by the Bureau must be 
~ *Revised and issued by the Bureau of Professional Education and 
Colleges of the American Osteopathic Association. 
“Undergraduate college programs are accredited by the following 
five vegional educational associations: 
fiddle States Association of Colleges and Secondary Schools 
North Central Association of Colleges and Secondary Schools 
Northwest Association of Secondary and Higher Schools 
Southern Association of Colleges and Secondary Schools 
Western College Association 
The New England Association of Colleges and Secondary Schools 
is not an accrediting agency, but has standards for membership similar 
to those maintained by the above five accrediting agencies. Member- 
ship in the New England Association of Colleges and Secondary 
Schools is recognized by the American Osteopathic Association as 
approval of the colleges in that area. 


_All approved undergraduate colleges require high school graduation 
or its equivalent for admission. 
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obtained before admission of any such exceptional 
student to an osteopathic college. Each such case shall 
be considered upon an individual basis. 

All transcripts of records from other schools 
shall be obtained directly from such schools. Tran- 
scripts presented directly by the applicant will not be 
acceptable. 

The official transcript of each applicant must 
show the satisfactory completion of the following 
minimum credits in basic subjects prior to admission: 


English 6 semester hours (12 hours rec- 
ommended ) 
Physics £6 to 8 semester hours 
Biology +6 to 8 semester hours (12 hours 
recommended ) 
Inorganic 
Chemistry 8 semester hours 
Organic 4 to 8 semester hours, including 
Chemistry both the aliphatic and benzene 


compounds 

It is desirable that the elective subjects afford a 
broad educational and cultural background. 

2. The American Council 
evaluated the content and quality 
cational programs conducted by the Armed Forces 
and has issued a “Guide to the Evaluation of Edu- 
cational Experiences in the Armed Forces” to assist 
educational institutions, desiring to do so, to award 
proper college credits for specific courses taken in 
these programs. 

The following statement is accepted by the 
American Osteopathic Association as a basis for the 
evaluation of equivalency of college credits: 

College credits (except in science courses requir- 
ing laboratory work or except blanket credits for 
military services not based on courses or examina- 
tions) may be based either on (a) courses taken from 
the Armed Forces Institute or in service courses of 
the Armed Forces according to the “Guide to the 
Evaluation of Educational Experiences in the Armed 
Forces” of the American Council on Education, or 
(b) performance in the General Educational Develop- 
ment Tests of the American Council on Education. 

3. In addition to the academic requirements 
listed in paragraphs 1 and 2, applicants to osteopathic 
colleges shall be selected on the basis of academic 
performance, osteopathic motivation and _ personal 
qualifications. 

4. With the consent of the Bureau of Profes- 
sional Education and Colleges, upon due individual 
consideration, not more than two years of time credit 
may be accorded to students presenting credentials 
from other than osteopathic professional schools. 
Neither time credit nor subject credit shall be ac- 
corded, unless such credit can unmistakably be inter- 


on Education has 
of the various edu- 


‘preted as the equivalent of courses in the same subjects 


over the same period of time in the osteopathic 
college which grants the credit. 

5. Credit for work done in other approved medi- 
cal schools may be accorded only after most careful 
individual evaluation. 

EDUCATIONAL STANDARDS 
(Minimum Requirements) 
1. Organization.— 
An osteopathic college shall be incorporated as a 


non-profit institution. 


tWhichever is a complete year’s course in the college involved. 
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The Board of Trustees shall be composed of 
persons, including a strong representation of laymen, 
interested in the advancement of the osteopathic school 
of practice. No member or officer of the Board shall 
receive financial remuneration from the operation of 
the college or its associated teaching hospitals. The 
members of the Board should serve sufficiently long 
terms so that continuity of the institution’s program 
will be carried out without precipitate change in policy. 
Since the Board of Trustees is the responsible cor- 
porate body and is required to establish policy in the 
direction and guidance of the administration and the 
educational activities of the institution, it follows that 
a member of the administrative staff or faculty should 
not be a member or officer of the Board of Trustees. 

The institution must be organized to conform 
to accepted standards of professional education as to 
business management, faculty and professional staff. 

Since the proper teaching of osteopathic medicine 
cannot be accomplished with the revenue derived 
through income from students, an acceptable college 
must show adequate additional income. 

The primary objective of the college shall be to 
provide an educational program which will prepare 
osteopathic physicians and surgeons for general prac- 
tice in osteopathic medicine. Such an educational 
program will afford the proper foundation for any 
course of continuing training as mav prove desirable. 

Administration and faculty shall consist of per- 
sons who are (a) devoted to the primary objective 
of the college, (b) possessed of such qualifications 
and purposes as will assure the perpetuation of the 
osteopathic school of medicine, and (c) inspired 


toward the further development of distinctive osteo- 


pathic contribution to the broad field of medicine. 

The evaluating agency for ostecpathic teaching 
institutions is the American Osteopathic Association, 
acting through its Board of Trustees on recommenda- 
tion of the Bureau of Professional Education and 
Colleges. 

The college shall afford to proper representatives 
of the American Osteopathic Association unhampered 
opportunities to study and inspect the facilities, stu- 
dents, faculty and administration, including a study 
of all records, credentials, grading, promotion and 
graduation procedures. 

The college shall fill out, annually, student per- 
sonnel information blanks for the Association’s rec- 
ords and supply lists of students by classes in order 
that accurate information may be recorded in the files 
of the Association. The college shall complete annual 
college survey blanks as requested by the Bureau of 
Professional Education and Colleges of the American 
Osteopathic Association. 

The college shall seek membership in the Ameri- 
can Association of Osteopathic Colleges and enter 
into agreement with the members of that Association 
and the Bureau of Professional Education and Col- 
leges of the American Osteopathic Association as to 
credits to be granted and regulations to be followed 
in the transference of students from one osteopathic 
college to another. 

2. Administration.— 


The college shall be under the direction and super- 
vision of a president, dean or other executive officer, 
selected because of his particular training and experi- 
ence and capable of interpreting the prevailing stand- 
ards for osteopathic education. This individual shall 
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have authority to carry these standards into effect. 
Appointment and promotion of the administrative 
staff shall be made bv the Board of Trustees, on the 
recommendation of the executive officer. Appointment 
and promotion of the faculty shall be made by the 
Board of Trustees on the recommendation of the 
chief executive officer, who shall transmit to the Board 
of Trustees the recommendations of the dean devel- 
oped through consultation with the department chair- 
men, 

The number of students for which the institution 
can adequately provide an educational program shall 
be taken into consideration in determining the neces- 
sary faculty and clinical, laboratory and _ hospital 
facilities. 

A system of faculty-student advisers shall be 
established, and opportunity for frequent personal 
contact between members of the faculty and of the 
student body shall be provided. 

Each college shall publish a catalog not less fre- 
quently than every other year. Catalogs shall list the 
courses available, the faculty members and the time 
schedule. Catalogs shall set forth the entrance require- 
ments, tuition fees, and such general information as 
is necessary to the members of the student body. The 
list of students enrolled each year shall be included. 

A committee of the faculty for the evaluation of 
entrance credentials shall assist the executive officer 
in evaluating the qualifications of applicants. 

Faculty meetings shall be held at stated intervals 
at which time reports of the various faculty com- 
mittees shall be presented to the faculty. 

Records of preliminary education and certifica- 
tion thereof shall be kept on file permanently for 
examination by proper officials. The svstem of records 
must show in detail throughout the college course, 
the attendance record, grade and any other notations 
useful in evaluating the total work of each student. 

Students shall be required to be in actual attend- 
ance within the first week of each term for which 
they receive credit. Each student shall be required 
to be in actual attendance in the institution during 
the four years required for his undergraduate work 
unless time credit has been accorded for work actually 
pursued in attendance at another osteopathic college 
approved by the American Osteopathic Association 
or in other similarly approved colleges. Students shall 
complete at least the last year of their undergraduate 
course in residence in the college which confers the 
degree. 

No credit shall be accorded in any course wherein 
the record indicates an attendance of less than 80 
per cent. 

Graduates must be at least 21 years of age at the 
time of graduation. 

3. Faculty.— 


A competent teaching faculty shall be selected 
and it shall be organized into departments. In addition 
to other qualifications, consideration should be given 
to thorough training, a successful teaching experience, 
clinical experience and demonstrated ability or desire 
to engage in research. In the selection of faculty 
members, the executive officer should consult with the 
department heads and transmit to the Board of Trus- 
tees recommendations developed through such con- 
ferences. 

Faculty members 
curity and tenure, 


should have a reasonable se- 
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The faculty roster should list at least ten full-time 
teachers of professorial rank. In the laboratory 
courses there should be a minimum ratio of one assist- 
ant for each 25 students. 

A qualified librarian should be employed to 
supervise and develop the library. 

4. Plant.— 

A college must have for its exclusive use adequate 
buildings, which provide lecture rooms, laboratories, 
library and administrative offices. 

The medical library should include the modern 
texts, reference books, and the leading periodicals 
needed in the teaching program. 

5. Teaching Aids.— 

Each institution should have a museum of patho- 
logical and anatomical specimens and such auxiliary 
adjuncts, including visual aids, as are desirable for 
effective teaching. 

A sufficient number of cadavers should be pro- 
vided so that every two students may dissect at least 
a lateral half. 

A supply of animals should be provided for use 
in the college laboratories. Adequate provision shall 
be made for their care and housing. 

6. Clinical Facilities — 

Each college shall operate a general clinic. His- 
tories and records in the clinic shall be maintained 
and utilized as teaching material. Clinics should be 
organized so that patients may be cared for in the 
clinic or in their homes. 

Osteopathic colleges must have access, for teach- 
ing purposes, to a general hospital or hospitals affili- 
ated with, or under control of, the college. 

The college should appoint those who direct the 
clinical teaching, or supervise the staff concerned with 
teaching in such hospitals in order that proper super- 
vision can be exercised over students in their contact 
with patients. 

Students should have opportunity of observing 
and studying a wide variety of diseases ranging from 
the common case problems to the complex and rare 
conditions. The material available should be used to 
its greatest teaching value. The student class should 
be so organized as to afford the closest possible ap- 
proach to individual instruction. 

Clinical clerkships should be provided. Students 
should observe, keep records and administer treatment 
under the supervision of the teaching staff. 

An obstetrical clinic must be conducted so that 
each student shall be properly trained in the care and 
management of obstetrical cases. All areas of clinical 
participation shall be under the supervision of the 
responsible teaching class. A carefully prepared report 
and summary shall be compiled by the student for each 
case under his observation. 

Students shall attend post-mortem examinations 
under the direction of the Department of Pathology. 
Each student shall prepare protocols on at least six 
post-mortem examinations. 

Training Criteria for the Clinical Clerkship in 
the Hospital : 

Clinical clerkship programs in hospitals shall be 
approved only in hospitals having the approval of the 
American Osteopathic Association for either intern 
or residency training or both. 

The program must provide educational experience 
in the various departments of the hospital. 
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There must be a definite program of instruction, 
including case recording and study, clinical observa- 
tion, collateral reading, didactic work and a regular 
program of staff lectures, clinical conferences, etc. 

There must be adequate daily supervision of the 
student, and his progress must be reported regularly 
to the college. 

A properly qualified individual must be designated 
as in charge of the clerkships in the affiliated institu- 
tion. This individual should be directly responsible to 
the dean of the college with which the hospital is 
affiliated. 

The clinical faculty in the affiliated institution 
must be composed of qualified members properly or- 
ganized as a teaching faculty. 

The sufficiency and diversity of clinical material 
in the affiliated institution should determine the num- 
ber of students to be trained at any one time. 

Such programs shall be evaluated by the Bureau 
of Professional Education and Colleges in the accredi- 
tation procedure for the colleges. 

7. Curriculum.— 

Since the osteopathic profession and its col- 
leges maintain their independence and _ distinction 
in the general field of medicine because of the contri- 
bution which osteopathy makes to the prevention, the 
diagnosis and the treatment of disease, and because 
the importance of maintaining the structural integrity 
of the body should be recognized and emphasized in 
all departments of practice, approved osteopathic col- 
leges are required to give adequate and comprehensive 
training in the principles and practice of osteopathic 
diagnosis and therapeutics. This requirement includes, 
first, the presentation of special courses of instruction 
in distinctively osteopathic subjects, particularly ap- 
plied anatomy and physiology, osteopathic principles, 
structural pathology and osteopathic manipulative 
technics. 

In addition to the special courses named hereafter, 
the course content of the basic science subjects— 
anatomy, physiology, chemistry, pathology, bacteriolo- 
gy and immunology—should include the presentation 
and discussion of structural pathologies, their presence, 
their effects, their influence on anatomical relationships, 
the physiological and chemical reactions of the body, 
the progression of pathological changes, and the nat- 
ural resistance of the body to the invasion of micro- 
organisms. 

During the clinical years, the part played by 
structural pathologies in the etiology, pathology, diag- 
nosis, prognosis and treatment of all classifications of 
diseases shall be presented and fully discussed. The 
incorporation of structural findings in case records 
and the application of osteopathic manipulative treat- 
ment, whenever indicated, shall be required in the 
management of every teaching case in the outpatient 
clinic and the teaching hospital. 

The curriculum in a college of osteopathy should 
be presented in a minimum of four standard academic 
years of at least one thousand (1000) hours each and 
should include adequate and comprehensive instruc- 
tion in: 


Anatomy Comparative Therapeutics 

Embryology Materia Medica—associated 
Histology subjects 

Physiology Pathology 

Biochemisiry Public Health—Preventive 

Pharmacology Medicine 

Toxicology Hygiene 


‘ 
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Sanitation Obstetrics and Gynecology 
Bacteriology Osteopathic Medicine 
Parasitology Osteopathic Principles, Prac- 
Immunology tice and Technic 
Radiology Internal Medicine 

Surgery Neurology 


Psychiatry 

Pediatrics 

Dermatology and Syphilology 
Therapeutics 

Tropical Medicine 


Orthopedic Surgery 
Urology 
Otorhinolarnygology 
Ophthalmology 
Anesthesiology 


8. Degree.— 

Inasmuch as the degree of Doctor of Osteopathy 
is a time-honored designation, conferred by colleges 
of osteopathy to distinguish the graduates of the osteo- 
pathic school of practice ; since it is a term legalized by 
charters of all osteopathic colleges and a legal term 
written into many laws governing the practice of 
osteopathic physicians and surgeons ; since it is the term 
used in literature, reference books, governmental regu- 
lations (national, state, local, etc.) to designate grad- 
uates of this school; since it serves to distinguish such 
graduates from graduates of other schools of the 
practice of the healing arts; since it has become a 
well-confirmed precedent in designation of osteopathic 
physicians; since much labor has been expended to 
identify the degree with its exponents; therefore, the 
only degree to be issued by an approved osteopathic 
college qualifying candidates for examination for 
licensure to practice the healing arts shall be the 
degree, Doctor of Osteopathy. 

It is not intended thereby to prevent approved 
osteopathic colleges from granting honorary degrees 
nor degrees in course of such nature as shall be war- 
ranted by courses undertaken in whole or in part in 
the approved college. 


ACCREDITATION OF OSTEOPATHIC COLLEGES 


By 1898 a number of osteopathic colleges had 
been established. There was a lack of uniformity in 
the requirements of the various schools, both for 
admission and for graduation. Early osteopathic edu- 
cators and leaders recognized the fact that high educa- 
tional standards had to be attained and maintained. 
Educational leaders of the established osteopathic col- 
leges recognized the danger which existed in the lack 
of uniformity, in the competition for students, and in 
seeking patronage. 

The American School of Osteopathy issued an 
invitation to all the osteopathic colleges to attend a 
meeting which was held in Kirksville, Missouri, June 
28, 1898, with the purpose of forming an association 
of osteopathic colleges. Representatives of the Ameri- 
can School of Osteopathy and the Northern, Pacific, 
Still, Bolles, and Milwaukee colleges attended this 
meeting ; these schools became charter members when 
the college organization was effected on June 29. A 
college meeting has been held each year since that date. 

Until 1901 the college association, by majority 
vote of the members, adopted standards and in one 
instance suspended one of the osteopathic college 
members for “irregular practices.” 

In 1901 the first Constitution of the American 
Osteopathic Association was adopted. Among the 
several committees provided for by this Constitution 
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was the Committee on Education. The Constitution 
provided that this Committee on Education of the 
A.O.A., together with the Executive Committee of the 
Associated Colleges of Osteopathy, should constitute 
a joint committee. The joint committee was given 
powers to investigate schools applying for membership 
in the Associated Colleges of Osteopathy, to make 
annual investigation of schools already members, and 
to make an annual report on these schools to the Board 
of Trustees of the American Osteopathic Association. 

The name “Committee on Education” was retained 
until 1914, when it became known as the “Educa- 
tional Department,” through an amendment to the 
Bylaws. One of the most important contributions 
made by the old Committee on Education was the 
formulation of a standard osteopathic curriculum, 
which was finally adopted in 1913. In 1915, by action 
of the Board of Trustees of the A.O.A., it was 
agreed that the expenses of college inspection should 
be borne by the American Osteopathic Association. 
In 1930 the present Bureau of Professional Education 
and Colleges was established. 

The history of osteopathic college inspection and 
accreditation shows that from the very start the osteo- 
pathic profession has been interested in attaining and 
maintaining high educational standards in the colleges 
and has been actively helpful in assisting the colleges 
to attain these standards. From time to time various 
osteopathic colleges were placed on probation, and 
some of them were eventually disapproved, which re- 
sulted in the closing of their doors. 

The Bureau of Professional Education and Col- 
leges of the A.O.A. is recognized by the United States 
Office of Education, the American Council on Edu- 
cation, and by the majority of state boards of licensure 
as the only accrediting agency for colleges of oste- 
opathy. 

APPROVED OSTEOPATHIC COLLEGES 
Chicago College of Osteopathy 

5250 Ellis Avenue, Chicago 15, Illinois 
of 


Lake 
Michigan, population 3,500,000, transportation center 
of United States. 


Location: Northeastern part Illinois on 


Enrollment: Freshman capacity 70, total enrollment 
capacity 240. 

Entrance requirements in addition to minimum re- 
quirements: Three years of preprofessional study 
or 90 semester‘ hours, 6 to 8 semester hours of or- 
ganic chemistry. 

Length of course: 
hours. 

College expenses: Tuition $650 per year, includes all 
fees, books $125 per year, students required to pur- 
chase microscopes, cost $250 to $300. 


36 months, 5,467 instructional 


Living costs: Minimum board $15 per week, minimum 
room costs $7 per week. 

Living accommodations: One fraternity house with 
capacity of 34, private residences located conven- 
iently to the college. 

Affiliated teaching hospital facilities: Chicago Osteo- 
pathic Hospital, 100 beds, 15 bassinets; Detroit Os- 
teopathic Hospital, Detroit, Michigan, 254 beds, 60 
bassinets; Art Centre Hospital, Detroit, Michigan, 
79 beds, 12 bassinets. Total 433 beds, 87 bassinets. 

Administrative officers: R. N. MacBain, D.O., Presi- 
dent of the College; Walter C. Eldrett, D.O., Dean 
of the College; Miss Blanche Neumann, A.B., 


Registrar. 
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College of Osteopathic Physicians and Surgeons 
1721 Griffin Avenue, Los Angeles, California 

Location: Southwestern California on the Pacific 
Coast, population 1,500,000. 

Enrollment: Freshman capacity 96, total enrollment 
capacity 384. 

Entrance requirements in addition to minimum re- 
quirements: Quantitative analysis 3 semester hours, 
psychology 3 semester hours, foreign language 12 
semester hours (6 semester hours allowed for two 
years of foreign language in high school), social 
science 3 semester hours, three years of preprofes- 
sional Study or 90 semester hours. 

Length of course: 40 months, 5,838 instructional 
hours. 

College expenses: Tuition $700 per year, fees, first 
two years $40, last two years $35, books and equip- 
ment $115 freshman year, $165 sophomore and 
junior years, none the senior year, microscopes sup- 
plied by the college. 

Living costs: Minimum board $15 per week, minimum 
room costs $7 per week. 

Living accommodations: Private housing, out-of-state 
students may write to the Dean of the College for 
assistance. It is advisable to make necessary ar- 
rangements prior to start of college year. 

Affiliated teaching hospital facilities: Los Angeles 
County Osteopathic Hospital of Los Angeles County 
General Hospital, 300 beds, 36 bassinets. 

Administrative officers: W. Ballentine Henley, A.B., 
M.A., LL.B., M.S.P.A., LL.D., President of the 
College; Earle L. Garrison, A.B., D.O., Dean of the 
College; Benjamin W. Fullington, A.B., M.A., Reg- 
istrar. 


Des Moines Still College of Osteopathy and Surgery 
720 Sixth Avenue, Des Moines, Iowa 
Location: Central Iowa, the capital city, population 


175,000. 
Enrollment: Freshman capacity 70, total enrollment 
capacity 280. 


Entrance requirements in addition to minimum re- 
quirements: Three years of preprofessional college 
or 90 semester hours. 

Length of course: 40% months, 7,017 instructional 
hours. 

College expenses: Tuition $700 per year, including 
fees, books $100 to $150 per year, students required 
to purchase microscopes, cost $250 to $300. 

Living costs: Minimum board $16 per week, minimum 
room costs $7.50 per week. 

Living accommodations: One fraternity house with 
capacity of 55, ample boarding houses near college. 

Affiliated teaching hospital facilities: Still Osteopathic 
Hospital, 97 beds, 20 bassinets; Des Moines General 
Hospital, 37 beds, 5 bassinets; Wilden Osteopathic 
Hospital, Des Moines, Iowa, 45 beds, 12 bassinets; 
Doctors Hospital, Columbus, Ohio, 150 beds, 20 
bassinets; Flint Osteopathic Hospital, Flint, Michi- 
gan, 45 beds, 10 bassinets. Total 374 beds, 67 bas- 
sinets. 

Administrative officers: Edwin F. Peters, A.B., B.S., 
M.A., Ph.D., President of the College; John B. 
Shumaker, B.A., M.S., Ph.D., Dean of the College; 
Wendell R. Fuller, B.S., Registrar. 


Kansas City College of Osteopathy and Surgery 
2105 Independence Avenue, Kansas City 1, Missouri 

Location: Extreme western part of state on the border 
of Kansas, a center of transportation facilities, pop- 
ulation 400,000. 

Enrollment: Freshman capacity 100, total enrollment 
capacity 400. 

Entrance requirements in addition to minimum re- 
quirements: Three years of preprofessional study. 


Length of course: 38% months, 5,648 instructional 
hours. 
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College expenses: Tuition $600 per year, fees $45 per 
year, books $100 per year, students required to pur- 
chase microscopes, cost $250 to $335. 

Living costs: Minimum board $15 per week, minimum 
room costs $6 per week. 

Living accommodations: Private boarding houses in 
the immediate vicinity of the college, “low cost” 
housing development close to the college provides 
accommodations for married students. 

Affiliated teaching hospital facilities: Osteopathic 
Hospital Unit, 150 beds; Conley Maternity Hospital 
Unit, 30 beds, 30 bassinets. Total 180 beds, 30 bas- 
sinets. 

Administrative officers: Joseph M. Peach, B.S., D.Sc., 
President of the College; Kenneth J. Davis, A.B., 
D.O., Dean of the College. 


Kirksville College of Osteopathy and Surgery 
Kirksville, Missouri 
Location: North central part of the state, population 


12,000. 
Enrollment: Freshman capacity 100, total enrollment 
capacity 400. 


Entrance requirements in addition to minimum re- 
quirements: Three years of college credit required; 
outstanding students, on individual evaluation, may 
be accepted with less than three years of credit, 
provided they have completed one-half of the credits 
required for a baccalaureate degree; organic chem- 
istry 6 to 8 semester hours. 

Length of course: 39 months, 5,830 instructional 
hours. 

College expenses: Tuition $700 per year, fees $40 per 
year, books $100 per year, students required to pur- 
chase microscopes, cost $175 to $300. 

Living costs: Minimum board $250 to $350 per year, 
minimum room costs $150 to $250 per year. 

Living accommodations: 24 veterans’ units, apartment 
house with seven apartments, dormitory for 26 men, 
four fraternity houses, private residences. 

Affiliated teaching hospital facilities: Kirksville Col- 
lege of Osteopathy and Surgery Hospital, 108 beds, 
20 bassinets; Laughlin Hospital, 92 beds, 7 bas- 
sinets; Community Nursing Home, 113 beds; Still 
Convalescent Home, 17 beds; Still-Hildreth Osteo- 
pathic Sanatoria, 280 beds. Total 610 beds, 27 bas- 
sinets. 

Administrative officers: Morris Thompson, A.B., 
L.H.D., D.Sc.Os., President of the College; M. D. 
Warner, A.B., D.O., Dean of the College; Marie 
A. Johnson, Registrar. 


Philadelphia College of Osteopathy 
48th and Spruce Streets, Philadelphia 39, Pennsylvania 

Location: Southeastern part of Pennsylvania, popula- 
tion 2,000,000. 

Enrollment: Freshman capacity 105, total enrollment 
capacity 400. 

Entrance requirements in addition to minimum re- 
quirements: No change. 

Length of course: 37% months, 6,132 instructional 
hours. 

College expenses: Tuition $750 per year, including 
fees, books $125 per year, students required to pur- 
chase microscopes, average cost $300. , 

Living costs: Minimum board $17 per week, minimum 
room costs $8 per week. 

Living accommodations: 3 fraternity houses accom- 
modating 45 men, private boarding houses. 

Affiliated teaching hospital facilities: Osteopathic Hos- 
pital of Philadelphia, 130 beds, 29 bassinets; Osteo- 
pathic Hospital—North Center, 129 beds, 23 bas- 
sinets. Total 259 beds, 52 bassinets. 

Administrative officers: William E. Brandt, D.O., 
Acting President of the College; Kenneth L. Senior, 

B.S., M.S., Assistant Dean of the College; Thomas 
M. Rowland, Jr., B.S., Registrar. 
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HOSPITALS APPROVED FOR TRAINING OF INTERNS 
(For the Period from July 1, 1953, to June 30, 1954) 
The length of American Osteopathic Association approved 
intern training is 12 months. 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 
Amarillo Osteopathic Hospital, Amarillo, Texas 
Art Centre Hospital, Detroit, Michigan 


Bangor Osteopathic Hospital, Bangor, Maine 


Bashline-Rossman Osteopathic Hospital-Clinic, Grove City, Pennsylvania 


Bay View Hospital, Bay Village, Ohio 

Blackwood Clinic-Hospital, Comanche, Texas 

Burbank Hospital, Burbank, California 

Cape Osteopathic Hospital, Cape Girardeau, Missouri 

Carson City Hospital, Carson City, Michigan 

Charles E. Still Osteopathic Hospital, Jefferson City, Missouri 

Chicago Osteopathic Hospital, Chicago, Illinois 

Civic Center Hospital, Oakland, California 

Corpus Christi Osteopathic Hospital, Corpus Christi, Texas 

Dallas Osteopathic Hospital, Dallas, Texas 

Des Moines General Hospital, Des Moines, Iowa 

Detroit Osteopathic Hospital, Detroit, Michigan 

Doctors Hospital, Columbus, Ohio 

Doctors Hospital, Los Angeles, California 

Donovan Osteopathic Clinic and Hospital, Raton, New Mexico 

Erie Osteopathic Hospital, Erie, Pennsylvania 

Farrow Hospital, Erie, Pennsylvania 

Flint General Hospital, Flint, Michigan 

Flint Osteopathic Hospital, Flint, Michigan 

Fort Worth Osteopathic Hospital, Fort Worth, Texas 

Garden City Hospital, Garden City, Michigan 

Gleason Hospital, Larned, Kansas 

Glendale Community Hospital, Glendale, California 

Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 

Grandview Hospital, Dayton, Ohio 

Green Cross General Hospital, Akron, Ohio 

Hillside Hospital, San Diego, California 

Hospitals of the Kansas City College of Osteopathy and Surgery, 
Kansas City, Missouri 

Hospitals of Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvania 

Houston Osteopathic Hospital, Houston, Texas 

Joplin General Hospital, Joplin, Missouri 

Kirksville Osteopathic Hospital, Kirksville, Missouri 

Lakeside Hospital, Kansas City, Missouri 

Lakeview Hospital, Milwaukee, Wisconsin 

Lamb Memorial Hospital, Denver, Colorado 

Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 


Laughlin Hospital and Clinic, Kirksville, Missouri 

Los Angeles County Osteopathic Unit of the Los Angeles County 
General Hospital, Los Angeles, California 

Madison Street Hospital, Seattle, Washington 

Magnolia-Los Cerritos Hospitals, Long Beach, California 

Mahoning Valley Green Cross Hospital, Warren, Ohio 

Marietta Osteopathic Hospital,* Marietta, Ohio 


Massachusetts Osteopathic Hospital, Inc., Jamaica Plain, Massachusetts 


Maywood Hospital, Maywood, California 

McCormick Osteopathic Hospital, Moberly, Missouri 
McDowell Osteopathic Hospital, Phoenix, Arizona 
McLaughlin Osteopathic Hospital, Lansing, Michigan 

Mercy Hospital, St. Joseph, Missouri 

Mesa Memorial Hospital,j Grand Junction, Colorado 
Metropolitan Hospital, Philadelphia, Pennsylvania 

Monte Sano Hospital, Los Angeles, California 

Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
Normandy Osteopathic Hospital, St. Louis, Missouri 
Northeast Osteopathic Hospital,t Kansas City, Missouri 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Osteopathic Hospital of Harrisburg, Harrisburg, Pennsylvania 
Osteopathic Hospital of Maine, Portland, Maine 

Park View Hospital, Los Angeles, California 

Parkview Hospital, Toledo, Ohio 

Portland Osteopathic Hospital, Portland, Oregon 

Riverside Osteopathic Hospital, Trenton, Michigan 
Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saginaw Osteopathic Hospital, Saginaw, Michigan 

San Gabriel Valley Hospital, San Gabriel, California 

South Bend Osteopathic Hespital, South Bend, Indiana 
Stevens Park Osteopathic Hospital, Dallas, Texas 

Still Osteopathic Hospital, Des Moines, lowa 

Traverse City Osteopathic Hospital, Traverse City, Michigan 
Waldo General Hospital, Seattle, Washington 

Waterville Osteopathic Hospital, Waterville, Maine 

West Side Osteopathic Hospital of York, York, Pennsylvania 
Wilden Osteopathic Hospital, Des Moines, lowa 

Zieger Osteopathic Hospital, Detroit, Michigan 


“Approval effective January 1, 1953. 
+Approval effective July 1, 1952. 
tApproval terminated July 15, 1953. 


REGISTERED OSTEOPATHIC HOSPITALS 
(For the Period from July 1, 1953, to June 30, 1954) 


Albuquerque Osteopathic Hospital, Albuquerque, New Mexico 
Altadena Community Hospital, Altadena, California 

Alva Osteopathic Hospital, Alva, Oklahoma 

Artesia Osteopathic Hospital, Artesia, New Mexico 
Aspermont Hospital and Clinic, Aspermont, Texas 
Audubon Osteopathic Hospital, Audubon, New Jersey 
Austin Osteopathic Clinic and Hospital, Austin, Texas 
Axtcll Osteopathic Hospital, Princeton, Missouri 

Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Bay Osteopathic Hospital, Bay City, Michigan 

Big Sandy Clinic-Hospital, Big Sandy, Texas 

Bishop Rectal Clinic and Hospital, Sioux Falls, South Dakota 
Bonduel Clinic and Hospital, Bonduel, Wisconsin 

Brown Osteopathic Clinic and Hospital, Wolfe City, Texas 
Brown Osteopathic Hospital, Nebraska City, Nebraska 
Carlsbad Osteopathic Hospital, Carlsbad, New Mexico 
Clare General Hospital, Clare, Michigan 

Clinic Hospital, Nowata, Oklahoma 

Coats-Brown Clinic and Hospital, Tyler, Texas 

Colorado Hospital, Canon City, Colorado 

Cottage Hospital, Oildale, California 

Cottage Hospital, Pomona, California 

Crews Hospital and Clinic, Gonzales, Texas 

Currey Clinic Hospital, Mount Pleasant, Texas 

Davenport Osteopathic Hospital, Davenport, Iowa 
Delgado Green Cross Hospital, Ysleta, Texas 

Denison Hospital and Clinic, Denison, Texas 

Devine Brothers Foundation Hospital, Kansas City, Missouri 
Doctors Hospital, Albuquerque, New Mexico 

Doctors Hospital, Jacksonville, Florida 

Doctors Hospital, St. Petersburg, Florida 

Donley Osteopathic Hospital, Kingman, Kansas 

East Liverpool Osteopathic Hospital, East Liverpool, Ohio 
Edgewater Hospital, Milwaukee, Wisconsin 

Elliston Clinic and Hospital, Covington, Tennessee 
Elisworth Clinic and Hospital, Safford, Arizona 

Elm Street Hospital, Battle Creek, Michigan 

Elm Street Hospital and Clinic, Denton, Texas 

Elmo Osteopathic Hospital, Elmo, Missouri 

Exeter Hospital, Exeter, California 

Forest Hill Clinic and Hospital, Cleveland, Ohio 

Fremont Clinic and Hospital, Riverton, Wyoming 
General Osteopathic Hospital, St. Joseph, Missouri 

Gibson Hospital, Edina, Missouri 

Glendale Emergency Hospital, Glendale, California 
Granby Community Hospital, Granby, Missouri 

Groom Osteopathic Hospital, Groom, Texas 

Guymon Osteopathic Clinic and Hospital, Guymon, Oklahoma 
Hayman’s Private Hospital, Doylestown, Pennsylvania 
Hinton Community Hospital, Hinton, Oklahoma 

Hugo Hospital, Hugo, Oklahoma 

Humphreys Osteopathic Hospital, Tuscumbia, Missouri 
Hustisford Hospital, Hustistord, Wisconsin 

Jackson Osteopathic Hospital, Jackson, Michigan 
Lawrence Osteopathic Hospital, Byron, Michigan 

Leopold Hospital, Garden City, Kansas 

Lubbock Osteopathic Hospital, Lubbock, Texas 

Manning General Hospital, Manning, Iowa 


Marshfield General Hospital, Marshfield, Wisconsin 

Mason Clinic and Hospital, Mason, West Virginia 
McLaughlin Osteopathic Hospital, Loving, New Mexico 
Memorial Osteopathic Hospital, Elizabeth, New Jersey 

Mesa Osteopathic Hospital, Mesa, Arizona 

Mexico General Hospital, Mexico, Missouri 

Mineral Spring Hospital, Louisiana, Missouri 

Mitchell Clinic Hospital, Excelsior Springs, Missouri 

Mt. Pleasant Hospital and Clinic, Mt. Pleasant, Texas 

New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Northwest Hospital, Miami, Florida 

Norwood Hospital, Mineral Wells, Texas 

Nuhn General Osteopathic Hospital, Port Huron, Michigan 
Oklahoma Hospital and Clinic, Chickasha, Oklahoma 
Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 

Ontario Community Hospital, Ontario, California 

Orlando Osteopathic Hospital, Orlando, Florida 

Osborn’s Clinic, Colony, Kansas 
Osteopathic Clinic and Hospital, Medford, Oregon 
Osteopathic General Hespital, Dumont, New Jerse 


y 
Osteopathic General Hospital of Rhode Island, Cranston, Rhode Island 


Osteopathic Hospital of Wichita, Wichita, Kansas 
Osteopathic Memorial Hospital, Greeley, Colorado 
Ottawa Arthritis Hospital and Diagnostic Clinic, Ottawa, Illinois 
Ozark Osteopathic Hospital, Springfield, Missouri 
Point Clinic and Hospital, Point Pleasant, West Virginia 
Pool Memorial Hospital, Lindsay, Oklahoma 
Porter Clinic-Hospital, Lubbock, Texas 
Redfield Clinic Hospital, Redfield, lowa 
Reid Hospital and Clinic, Bethany, Missouri 
Ridgewood Hospital, Daytona Beach, Florida 

iley Sanatorium, North Muskegon, Michigan 
Riverside’s Osteopathic Hospital, Riverside, California 
Roswell Osteopathic Hospital, Roswell, New Mexico 
Saco Osteopathic Hospital, Saco, Maine 
San Antonio Osteopathic Hospital, San Antonio, Texas 
Sandusky Hospital, Sandusky, Michigan 
Sheridan Community Hospital, Sheridan, Michigan 
Spring Lake Heights Hospital, Spring Lake Heights, New Jersey 
Steele City Osteopathic Hospital, Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 
Stone Memorial Hospital, Carthage, Missouri 
Tigua General El Paso, Texas 
Troy Community Hospital, Troy, Pennsylvania 
Tucson General Hospital, Tucson, Arizona — 
Wallace Memorial Hospital, Fresno, California 
Weirton Osteopathic Hospital, Weirton, West Virginia ; 
Wellsburg Eye and Ear Hospital, Wellsburg, West Virginia 
Wetzel Osteopathic Hospital, Carrollton, Missouri 
Wetzel Osteopathic Hospital, Clinton, Missouri 
Whitaker Osteopathic Hospital, Moberly Missouri 
Willamette Osteopathic Hospital, Albany, Oregon 
Willard General Hospital, Manchester, lowa 
Wolfe-Duphorne Hospital, Athens, Texas 3 
Yakima Osteopathic Hospital, Yakima, Washington 
Young Clinic and Hospital, Alva, Oklahoma 
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HOSPITALS APPROVED FOR TRAINING OF RESIDENTS 
(All Residencies Approved for the Period from July 1, 1953, to June 30, 1954) 
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The length of the American Osteopathic Association approved training program for each 


specialty is 


each year. 


3 


years. 


HOSPITAL RESIDENCIES NAME 
Allentown Osteopathic Hospital 1 Roentgenology 
Allentown, Pennsylvania 


Art Centre Hospital 
Detroit, Michigan 


Bangor Osteopathic Hospital 
angor, Maine 


Bay View Hospital 
Bay Village, Ohio 


tiny o Osteopathic Hospital 
icago, Illinois 


Des Moines General Hospital 
Des Moines, 


Detroit Osteopathic Hospital 
Detroit, Michigan 


Doctors Hospital 
Columbus, Ohio 


Doctors Hospital 
Los Angeles, California 


thic Hospital 
ichigan 


Flint Osteo 
Flint, 


Grand Rapids Osteopathic Hospital 
Grand Rapids, Michigan 


Grandview Hospital 
Dayton, Ohio 


Hospitals of the Kansas City College 
of Osteo) athy and Surgery 
Kansas City, Missouri 


Hospitals of Philadelphia College of 
Osteopathy 
Philadelphia, Pennsylvania 


Kirksville Osteo: Hospital 
Kirksville, issouri 


NON FWWNNOWN NKR 


4 
2 
2 
4 


2 
1 
1 
2 
2 
2 


*Approval effective January 1, 1953. 
+Approval effective July 15, 1953. 


Anesthesiology 

Internal Medicine 

Obstetrical-Gynecological 
Surgery 

Pathology 

Radiology 

Surgery 


Roentgenology 
Surgery 


Diagnostic Roentgenology 
Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics 
Pathology 
Surgery 


Anesthesiology 
Radiology 
Surgery 


Anesthesiology 

Internal Medicine 

Obstetrics 

Ophthalmology and 
Otorhinolaryngology 

Orthopedic Surgery 

Pathology 

Radiology 

Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics 
Ophthalmology and 

Otorhinolaryngology 
Orthopedic Surgery 
Roentgenology 
Surgery 


Anesthesiology 
Surgery 


Anesthesiology 

Internal Medicine 
Obstetrics and Gynecology 
Pathology 

Pediatrics 

Radiology 

Surgery 


Anesthesiology 

Obstetrics and Gynecology 
Roentgenology 

Surgery* 


Anesthesiology 
Ophthalmology and 

Otorhinolaryngology 
Orthopedic Surgery 
Roentgenology 
Surgery 


Anesthesiology 

Internal Medicine* 
Obstetrics and Gynecology 
Orthopedic Surgery 
Pathology 

Roentgenology 

Surgery* 

Surgery 


Anesthesiology 

Internal Medicine 

Obstetrical-Gynecological 
Surgery? 

Ophthalmology and 
Otorhinolaryngology 

Pathology 

Pediatrics 

Radiology 

Surgery 


Anesthesiology 
Diagnostic Roentgenology 
Internal Medicine 
and 

torh zy 
Pathology 
Surgery 


Each hospital is approved for such program but requires recertification 


HOSPITAL RESIDENCIES NAME 
Lakeside Hospital 1 Radiology 
Kansas City, Missouri 2 Surgery 


‘Lakeview Hospital 
Milwaukee, Wisconsin 


Lamb Memorial Hospital 
Denver, Colorado 


Lancaster Osteo 


thic Hospital 
Lancaster, 


ennsylvania 


Los Angeles County Osteopathic 
Unit of the Los Angeles County 
General Hospital 
Los Angeles, California 


Massachusetts Osteo: 


athic Hospital 
Jamaica Plain, 


assachusetts 


Maywood Hospital 
Maywood, California 


Mount Clemens General Hospital 
Mount Clemens, Michigan 


Muskegon Osteopathic Hospital 
Muskegon, Michigan 


Oklahoma Osteopathic Hospital 
Tulsa, Oklahoma 


Osteopathic Hospital of Maine 
Portland, Maine 


Parkview Hospital 
Toledo, Ohio 


Riverside Osteopathic Hospital 
Trenton, Michigan 


Riverview Osteopathic Hospital 
Norristown, Pennsylvania 


Rocky M Oo 
Denver, 


hic Hospital 


Saginaw Osteopathic Hospital 
Saginaw, Michigan 


South Bend Osteopathic Hospital 
South Bend, Indiana 


Stevens Park Osteopathic Hospital 
Dallas, Texas 


_Still-Hildreth Osteopathic Sanatorium 


Macon, Missouri 


Still Osteopathic Hospital 
Des Moines, Iowa 


West Side Osteopathic Hospital 
of York 
York, Pennsylvania 


Zieger Osteopathic Hospital 
Detroit, Michigan 


1 


On ne 


2 


Neen 


Surgery 


Surgery 


Roentgenology 
Surgery 


Anesthesiology 

Internal Medicine 

Neurology and 
Neurosurgery 

Obstetrics and Gynecology 

Ophthalmology and 
Otorhinolaryngology 

Orthopedic Surgery 

Pathology 

Pediatrics 

Radiology 

Surgery 

Urological Surgery 


Surgery 


Surgery 


Anesthesiology 
Diagnostic Roentgenology 
Surgery 


Diagnostic Roentgenology 
Surgery 


Anesthesiology 
Internal Medicine 
Roentgenology 
Surgery 


Diagnostic Roentgenology 
Surgery 


Anesthesiology 
Obstetrics 
Surgery 


Diagnostic Roentgenology 


Radiology 
Surgery 


Anesthesiology 
Surgery 


Diagnostic Roentgenology 
Surgery 
Psychiatry 


Diagnostic Roentgenology 
Internal Medicine 
Obstetrics and Gynecology 
Pediatrics 

Surgery* 


Radiology 
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EFFECTIVE INHALATION THERAPY. By Edwin Rayner 
Levine, M.D., Chairman of the Committee on Physiologic Therapy, 
American College of Chest Physicians; Former Director of the Chest 
Service, Michael Reese Hospital, Chicago. Cloth. Pp. 157. Price 
$4.50. National Cylinder Gas Co., Medical Division, Chicago, 1953. 


No emergency is more critical in clinical medicine than an 
interruption in the lifeline of oxygen. This small handbook 
tells concisely how to maintain that lifeline; it is directed es- 
pecially to general practitioners, nurses, and technical personnel. 

The author is well qualified in his specialty and has had 
the cooperation of three authorities, Alvan L. Barach, J. 
Winthrop Peabody, and Maurice Segal. The book’s 157 pages 
contain a wealth of information of an entirely practical nature. 
Emphasis is placed on the physiology of oxygen therapy in 
various disease states and the pathologic physiology resulting 
from oxygen lack and carbon dioxide excess. It is simply 
written in a nontechnical, easy-to-read style, and the subject 
matter is repeatedly emphasized by the utilization of diagram- 
natic cartoons in color. This is at times startling to one ac- 
customed to reading scientific books replete with tables and 
graphs, but it does call attention to important details. The 
chapters on chronic oxygen lack, bronchial obstruction, and 
pulmonary edema merit special attention. The absence of a 
bibliography does not detract from the usefulness of this 
manual. 

While this work may not arouse the interest of the spe- 
cialist in internal medicine or the anesthesiologist, the author 
and his collaborators will have performed their work well if 
meticulous adherence to their principles is followed by those 
who have occasion to prescribe and supervise inhalation 
therapy. 

A. A. GoLpex, D.O. 


ESSENTIALS OF MEDICAL RESEARCH. By Wallace Marshall, 
M.D. Cloth. Pp. 176. Price $3.00. Vantage Press, Inc., 120 West 
3ist St., New York, 1953. 

The avowed purpose of this little volume, as stated in the 
preface, is “. . . to acquaint the beginning researcher in general 
practice with the methods, armamentaria, and various phases 
of medical research.” This is indeed a noble objective. There 
is no doubt that many opportunities for the disclosure of new 
and useful information are continually arising and being lost 
in daily clinical practice and that many physicians, with a 
little guidance and extra effort outside of office hours, could 
undertake experimental investigation which would enrich the 
annals of science as well as their own lives. 

It is highly questionable, however, whether the reading 
of “Essentials of Medical Research” would inspire any physi- 
cian to undertake research and whether any would-be investi- 
gator would find it helpful. One would hardly gather from 
the book that the only (or even the primary) purpose of re- 
search is the yielding of new information or superior technic. 
It would appear rather to be a hobby (indeed, that is the 
explicit emphasis given in both preface and introduction)— 
an exercise in character-building, occupational self-therapy, 
and in professional advancement over one’s envious “. . . lazier, 
or shall we say, more tired” colleagues. 

Of 176 pages of text, the first 105 are devowd to sopho- 
moric, righteous, cynical or condescending preacning on all 
sorts of peripheral matters only remotely related to research. 
These include the selection of a wife, rearranging one’s family 
life, avoiding bad publicity (“after all, you are a scientist and 
not a movie star”), patents (“. . . the researcher may have in- 
jured himself through his experiments, and his actual working 
days be numbered. Must he be expected to live on charity 
when he becomes too ill to work?”), relations with pharma- 
ceutical firms (never give information about your research 
findings to representatives or “your brain children may be 


Book Notices 


headed for the executive offices of that pharmaceutical firm 
before you know it”), appearing on programs (cut “hecklers” 
short with “a clever answer or retort”), prestige, handling 
of patients (“at no time should the physician . . . treat any 
patient as his equal”), medical colleagues (“under no circum- 
stances should you . . . discuss your research work”; it stirs 
jealousy, accusations of bragging), research support (secure 
gifts of drugs from pharmaceutical firms, charge your patients 
for them, use the revenue to defray research costs), et cetera, 
et cetera. 


The remaining chapters, though titled to suggest more 
direct bearing on research, are, with the exception of an occa- 
sional paragraph on abstracting or bibliographic services, no 
more helpful or profound. It would hardly seem necessary to 
review for a physician and prospective medical scientist the 
courses that a medical student takes and define them for him 
in high school language; nor to remind him repeatedly to 
emulate successful people with “sterling qualities,” nor to 
remind him throughout the book that people—even one’s medi- 
cal colleagues, patients, grantors, newspaper reporters and 
editors, editors of medical journals, scientists, medical directors 
of pharmaceutical firms—even those who have given the author 
no end of trouble—“are humans, just as you and I.” Char- 
itable attitudes should be assumed even towards inferior 
species: “Listen to your assistant or research colleague. He 
may uncover something worth-while [sic] even if he does not 
happen to be an M.D. Why, even a dog can do some things 
better than humans can.” . 

The most charitable attitude the reviewer can assume is 
to wonder why any publishing house, interested in either sales 


or service, would publish such a book. 
Irvin M. Korr, Ph.D. 


THE CONCEPTION OF DISEASE. Its History, Its Versions 
and Its Nature. By Walther Riese, M.D. Cloth. Pp. 120. Price $3.75. 
Philosophical Library, 15 E. 40th St., New York, 1953. 

Richly conceived and executed in broad strokes, this small 
book will be of special interest to osteopathic physicians and 
should be read widely by them. It is a study of disease by 
concepts, as they have succeeded one another in time, each 
representative of the particular stage of civilization that 
evolved its own concept. In all, the author traces back to 
their historical sources fourteen concepts, each of which is 
analyzed in relation to its original milieu. 

No sharp demarcation of the beginning and ending of any 
one concept is possible; overlapping is a constant phenomenon. 
Not only does man retain the best out of many concepts to 
live side by side, but he may relapse in any generation into 
irrational concepts as did medical sciences in Nazi Germany. 

Under this monograph as a frame of reference, the serious 
student of the osteopathic concept could make a thorough study 
of the author’s approach to the various historical versions of 
disease by re-examining his source of materials. Such a study 
would serve as preparation for an analysis of the osteopathic 
concept as a movement of thought, an approach to osteopathy 
yet to be made. 


1953 MEDICAL PROGRESS. A review of Medical Advances 
During 1952. Edited by Morris Fishbein, M.D. Cloth. Pp. 301. Price 
$5.00. The Blakiston Company, 575 Madison Ave., New York 22, 1953. 


This book presents a means of reviewing the progress 
of medicine in 1952 through the eyes of an outstanding group 
of contributors. The book has been skillfully edited by Dr. 
Fishbein, who reserves the last chapter for a discussion of 
accomplishments which he considers outstanding. For the busy 
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doctor who feels duty bound to keep up to date in order to 
meet the problems of a diverse general practice, this book is 
highly recommended as a compact source of new material. 


OPHTHALMIC PATHOLOGY An Atlas and Textbook. By 
Jonas S. Friedenwald, Helenor Campbell Wilder, A. Edward Maume- 
nee, T. E. Sanders, John E. L. Keyes, Michael J. Hogan, and W. C. 
and Ella U. Owens. With the editorial assistance of Helen Knight 
Steward. Cloth. Pp. 489, with illustrations. Published under the joint 
sponsorship of the American Academy of Ophthalmology and Otorhino- 
laryngology and the Armed Forces Institute of Pathology. Price $18.00. 
W. B. Saunders Company, West Washington Sq., Philadelphia, 1952. 


The specimens and records of the Registry of Ophthalmic 

Pathology, the oldest component of the American Registry of 
Pathology, have been used in preparing this atlas. It is writ- 
ten by outstanding investigators in the field of ophthalmology 
and represents the most advanced thought on the pathologic 
aspects of the subject. 
_ The volume is an outgrowth of the “Atlas of Ophthalmic 
Pathology” by DeCoursey and Ash, which was produced by 
the Army Medical Museum (now the Armed Forces Institute 
of Pathology) and sponsored by the American Academy of 
Ophthalmology and Otorhinolaryngology. Friedenwald’s “Path- 
ology of the Eye” was used as the basis for the text. The 
aim of the book is to present a clear and comprehensive 
description of the morphologic pathology of the eye and the 
physiologic processes pertaining to ocular change. 

The book is not intended to be a reference; it is designed 
as a teaching aid, to further instruction of residents in hos- 
pitals where teaching and laboratory facilities are limited, for 
the ophthalmologist studying pathology, and to bridge the gap 
between general pathology and ophthalmic pathology. 

The excellent photomicrographs are arranged at the end 
of each chapter and correspond with chapter headings rather 
than specific cases. There is also a good index which includes 
illustrations as well as text. 


VISUAL ANATOMY, THORAX AND ABDOMEN. By Sydney 
M. Friedman, M.D., Ph.D., Professor of Anatomy, University of 
British Columbia, Vancouver, Canada; Formerly, Associate Professor 
of Anatomy, McGill University, Montreal, Canada. Ed. 1. Cloth. Pp. 
203, with illustrations. Price $10.50. Charles C Thomas, Publisher, 
301-327 East Lawrence Ave., Springfield, Ill., 1952. 


A brief review of anatomy, presented visually and supple- 
mented with text, this volume is intended for the under- 
graduate or postgraduate student who has already completed 
a dissection. The presentation works outward from the basic 
skeletal framework to the soft structures in a layer-by-layer 
technic. 

In addition to anatomy of the thorax and abdomen, in- 
cluded also are anatomy of the pelvis and back, and the 
lymphatics. 

Although unnecessary details and variations and anomalies 
were deliberately avoided, the material presented is somewhat 
sketchy and sometimes inadequate. Each drawing has a facing 
text page, thus eliminating the distraction of flipping pages 
back and forth. 


ELECTROCARDIOGRAPHY IN PRACTICE. By Ashton Gray- 
biel, M.D., Captain, Medical Corps, United States Navy; Director of 
Research, United States Naval School of Aviation Medicine, Pensacola, 
Florida; Paul D. White, M.D., Executive Director, National Advisory 
Heart Council; Consultant in Medicine, Massachusetts General Hos- 
pital; Louise Wheeler, A.M., Executive Secretary, the Cardiac Labora- 
tory, Massachusetts General Hospital; and Conger Williams, M.D., 
Instructor in Medicine, Harvard Medical School; Associate Physician, 
Massachusetts General Hospital. Ed. 3. Cloth. Pp. 378, with figures 
and charts. Price $10.00. W. B. Saunders Company, West Washing- 
ton Sq., Philadelphia, 1952. 


Production of an atlas containing many electrocardiograms 
intended primarily for the medical practitioner is the purpose 
of the third edition of this book. It has been rewritten to 
include the current status of unipolar leads, discussion of 
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vectorcardiography, and descriptions of recent advances in 
clinical electrocardiography. 

The atlas is divided into eight parts. The introduction is 
unusual in that it contains the history and summary of the 
evolution of the physical and physiologic concepts of electro- 
cardiography from its pioneer days. The operation of the 
galvanometer is also described in this section. The second 
part considers methodology. The following parts include the 
typical normal electrocardiogram and its variations; disorders 
of, rhythm and conduction; electrocardiographic alterations due 
to drugs and chemicals; electrocardiographic patterns, particu- 
larly of atrial and ventricular enlargement and myocardial 
and pericardial disease; etiologic types in congenital, rheu- 
matic, hypertensive, and coronary heart disease, in subacute 
bacterial endocarditis, cardiovascular syphilis, diphtheria, in- 
fections, endocrine disorders, cor pulmonale, and in miscel- 
laneous conditions; the final section contains “unknowns”— 
electrocardiograms for practice in interpretation. The electro- 
cardiograms are clearly reproduced. 


CONTACT DERMATITIS. By George L. Waldbott, M.D., 
F.A.A.A., F.A.C.A., F.1.A.A., F.A.C.P., Senior Physician, Harper 
Hospital; Chief of Division of Allergy, Assistant Physician, Grace 


Hospital; Chief of Allergy Clinic, Formerly, Director of Allergy 
Clinic, Children’s Hospital of Michigan; Formerly, Consultant Aller- 
gist, St. Mary’s Hospital and North End Clinic, Detroit, Michigan. 
Cloth. Pp. 218, with illustrations. Price $8.75. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, Ill., 1953. 


Considered to be the most common skin disease, contact 
dermatitis is, more than any other diagnostic problem, a chal- 
lenge to the detective skill of the physician. Cure depends 
largely on this detection and removal of the cause. It is the 
purpose of this monograph to aid the general practitioner, as 
well as the specialist, in identifying and treating the disease. 

Identification has been approached through the study of 
the appearance of the lesions. Years of study combined with 
practical experience, collecting and classifying patterns, and 
questioning, both through direct contact and questionnaires, 
have contributed to this book which includes 332 illustrations. 

Treatment will be of special interest to dermatologists, 
allergists, and industrial physicians and surgeons, as well as 
general practitioners; treatment of pruritus ani and pruritus 
vulvae will be of special interest to proctologists and gynecolo- 
gists. 

Included are sixteen tables which show the causes and 
treatments at a glance, a glossary, a bibliography, and an 
index. 

This monograph is highly recommended. 


HISTORY OF ANESTHESIA With Emphasis on the Nurse 
Specialist. By Virginia S. Thatcher, Editor, American Association of 
Nurse Anesthetist Publications. Cloth. Pp. 289, with illustrations. 
Price $5.00. J. B. Lippincott Co., East Washington Sq., Philadelphia 


5, 1953. 


As the full title implies, this book was written not so 
much from the viewpoint of the history and development of 
anesthesia, as from that of the history of the administration 
of anesthesia by nurse anesthetists. In that respect the book 
fulfills its purpose. Most of the seventeen chapters are con- 
cerned with the development of the art of anesthesia by nurses, 
ta the legal basis for nurse anesthetists, and to the history of 
the American Association of Nurse Anesthetists. As editor 
of the American Association of Nurse Anesthetist Publica- 
tions, the author is particularly well qualified for her work. 

The first two chapters are devoted to a brief history of 
the early development of modern anesthesia, beginning with 
the use of nitrous oxide, chloroform, and ether. Undue stress, 
it seems, is placed on the great number of deaths which oc- 
curred in those early days of anesthetic explorations. One 
gets the impression that the entrance of women into medicine, 
especially into the then new field of professional nursing, led 
to an immediate lowering of the death rate from _ illness, 
surgery, and anesthesia. Lightly glossed over is the gradual 


accumulation of scientific data and experiences which were to 
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place medicine in general, and the specialists in particular, on a 
high and scientific level. 

This book should have great interest to nurse anesthetists 
and to those interested in one of the developmental phases of 
the history of anesthesia administration. There is a profusion 
of footnotes, many of them consisting of personal communica- 
tions, which should enhance the value of this book as a ref- 
erence source. 

A. A. Goipen, D.O. 


GYNECOLOGIC AND OBSTETRIC PATHOLOGY with Clinical 
& Endocrine Relations. By Emil Novak, A.B., M.D., D.Sc. (Hon., 
Trinity College, Dublin; Tulane), F.A.C.S., F.R.C.O.G. (Hon.); <As- 
sistant Professor Emeritus of Gynecology, The Johns Hopkins Medical 
School; Gynecologist, Bon Secours and St. Agnes Hospitals, Baltimore; 
Fellow and Past President, American Gynecological Society. Ed. 3. 
Cloth. Pp. 595, with illustrations. Price $10.00. W. B. Saunders 
Company, West Washington Square, Philadelphia 5, 1952. 


The author, who claims pathology is his hobby, has made 
a thorough revision of his already established text on 
gynecologic and obstetric pathology. New developments have 
been included in this third edition, and material on such sub- 
jects as cervical carcinoma, carcinoma in situ, hydatidiform 
mole, chorionepithelioma, and some tumors of the ovary has 
been extensively rewritten to include these latest developments. 


Numerous uncommon conditions which were omitted from 
previous editions have been included in the current one for 
the sake of completeness. Many sections have been completely 
rewritten, and there are approximately 100 new illustrations. 
Believing that many common breast conditions are encountered 
by the gynecologist and obstetrician, and at the request of 
numerous readers, Dr. Novak has included a chapter on dis- 
eases of the breast of gynecologic interest. 

The references are well chosen and include the earlier 
references to the subject as well as those to the latest 
literature. 


THE PHYSICIAN IN ATOMIC DEFENSE. Atomic Principles, 
Biologic Reaction and Organization for Medical Defense. By Thad P. 
Sears, M.D., F.A.C.P., Associate Clinical Professor of Medicine, Uni- 
versity of Colorado School of Medicine; Chief of Medical Service, 
Veterans Administration Hospital, Denver; Member of Advisory Staff 
to Director of Civil Defense, State of Colorado; Member of Disaster 
Commission, Colorado State Medical Society; Colonel (M.C.), U.S.A.R. 
Cloth Pp. 308, with illustrations. Price $6.00. The Year Book Pub- 
lishers, Inc., 200 East Illinois St., Chicago, 1953. 


The atomic age is here! It can mean an age of industrial 
progress beyond calculation or it can mean total destruction. 
Whatever the trend it is important for laymen as well as pro- 
fessional men to keep pace with the times. 

In this book the author’s purpose is to briefly review: 
(1) the present physical concepts of matter in order that the 
reader may gain a sounder understanding of radioactivity 
and its application, (2) the structure of the atom, (3) 
symptomatology, pathology and treatment of atomic bomb 
injuries, and (4) methods of civil defense. Dr. Sears accom- 
plishes his purpose by putting together in a brief and readable 
form the pertinent facts of the subject and by bringing into 
clear focus the various aspects of the medical problems in 
relation to civil defense organization. 

The general format of the book contributes greatly to 
its usability. Each of the twenty-one chapters deals with a 
particular subject which in turn is broken into short topical 
discussions. Diagrams, charts, formulas, and photographs 
clarify the text. Then, finally, at each chapter’s end a bibliog- 
raphy is given. 

The author hopes that this book will arouse civilians and 
professional men from complacency to thoughtful prepared 
action. Throughout the book the importance of preparation 
for the tremendous proportion of human problems involved is 
emphasized. Efficient preparation imposes a vast program, full 
of labor, supervision, and study which in turn means trained 
personnel. 

Every thinking individual should be familiar with the facts 
set forth in this volume. 


TEXTBOOK OF HISTOLOGY. By José F. Nonidez, D.Sc., Late 
Professor of Anatomy, Cornell University, and Professor of Micro- 
scopic Anatomy, University of Georgia; and William F. Windle, Ph.D., 
Sc.D., Scientific Director, Baxter Laboratories, Inc., Formerly Pro- 
fessor of Anatomy, University of Pennsylvania, and Professor of 
Microscopic Anatomy and Professor of Neurology, Northwestern Uni- 
versity. Ed. 2. Cloth. Pp. 528, with illustrations. Price $9.50. Me- 
Graw-Hill Book Company, Inc., 330 West 42nd St., New York 36, 1953. 


While the first edition of this texthook was being used in 
both medical and dental courses in histology it was carefully 
criticized with the idea of incorporating the findings in a 
second edition. The over-all suggestions were made—the text 
dealt too lightly with fundamental aspects of histology and 
missed many opportunities to correlate minute structure with 
established physiologic concepts, and the text avoided discus- 
sion of certain controversial issues. An attempt has been 
made to incorporate these and other suggestions in the second 
edition and still keep the concise form in which the funda- 
mental facts are presented. Nearly all the chapters have been 
revised, many rewritten. The material is organized into short, 
flexible topics to fit into classroom use. Original drawings 
and diagrams to go with the text add to its usefulness. Some 
illustrations and 41 photomicrographs have been added. Writ- 
ten primarly for beginning students in histology this book 
is helpful to those who lack a thorough background in anatomy 
and physiology, and also it is an invaluable aid to those who 
wish to study the fundamental tissues of the various organs. 

Included in the Appendixes are units of measurement 
used in histology, a reference list of motion picture films on 
histology, and a bibliography. 


THE ALLERGIC PATIENT AND HIS WORLD, Including 
Sources of Allergens. By Florence Eastty Sammis, M.D., M.S.P.H., 
F.A.A.A., Assistant Attending Physician in Allergy, Nassau Hospital, 
Mineola, New York; Formerly, Associate in Medicine, New York 
Post-Graduate School of Medicine, Columbia University; Formerly, 
Associate Attending Physician, New York Post-Graduate Hospital, Out- 
Patient Department (Allergy); Formerly, Vhysician, Allergy Clinic, 
Out-Patient Department, New York Hospital and Cornell University 
Medical College, New York City. Cloth. Pp. 156, with illustrations. 
Price $4.75. Charles C Thomas, Publisher, Springfield, Ill, 1953. 


Designed to inform the allergic patient about his problem 
and aid him in carrying out the instructions and treatment 
outlined by his physician, this monograph, another in the 
American Lecture Series, is based on the author's discussions 
with patients during 20 years in the practice of allergy. Al- 
though the book deals with no topic exhaustively, it provides 
in a manageable volume a great many practical suggestions, 
and discussions of the major forms of allergy: asthma, hay 
fever, and allergic skin conditions. In addition pertinent 


_ questions and answers are presented. 


A section on pollens which cause hay fever is a quick 
reference to pollens and pollen counts in all United States 
areas. This section is well illustrated with charts, maps, and 
photographs. 

The guide offers evidence of the changing pattern of 
allergic diseases, and the sources of inhalant and ingested 
allergens has been brought up to date. Attention has been 
paid to revising the sources of chemical allergens which may 
act as contactants. 

Other features of the Monograph include special recipes 
for diets, a bibliography, an appendix on the role of vegetable 
oils in the causation of allergic symptoms, and an index. 


THE OCULOROTARY MUSCLES. By Richard G. Scobee, 
B.A., M.D., F.A.C.S., Assistant Professor of Ophthalmology, Wash- 
ington University School of Medicine, St. Louis, Mo. Ed. 2. Cloth. 


Pp. 512, with illustrations. Price $11.00. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1952. 


Although this book was written primarily for the student, 
the ophthalmologist too will derive a great deal from it. A 
difficult subject has been treated in a clear, concise manner, 
but touches of humor have crept in without detracting from 
the seriousness oi the topic. 

In the second edition changes in terminology have been 
made to bring the text into conformity with the terminology 
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generally agreed upon by the Symposium on Motility at the 
University of Iowa in 1949, 

Several sections have been enlarged. The chapters on 
hyperphoria and exophoria have had extensive additions. 
That part dealing with functional and surgical anatomy has 
been enlarged. A section on intermittent exotropia has been 
included in this edition. Some portions on physiology, retinal 
correspondence, the horopter, Sherrington’s law, Listing’s law, 
proprioception, and heterotropia have been rewritten, brought 
up to date, detailed and clarified. 

A section on congenital deficiencies of abduction, and 
chapters on noncomitant heterotropia, diagnosis of vertical 
deviations, and reasons for failure in tropia surgery have been 
included. The section on therapy has been completely rewrit- 
ten and changed to cover specific therapy instead of the gen- 
eral principles included in the previous edition. 

The recent death of Dr. Scobee is much to be regretted. 


DISEASES OF THE DIGESTIVE SYSTEM. Edited by Sidney 
A. Portis, B.S., M.D., F.A.C.P., Associate Clinical Professor of 
Medicine, University of Illinois Medical School; Senior Attending 
Physician in the Department of Medicine, Michael Reese Hospital; 
Consulting Physician, Cook County Hospital; Member of Advisory 
Board of Institute of Psychoanalysis; Chief of the Medical Services 
of the Institute for Psychosomatic and Psychiatric Research and Train- 
ing, Michael Reese Hospital, Chicago, Ill. Ed. 3. Cloth. Pp. 1119, with 
illustrations. Price $20.00. Lea & Febiger, 600 S. Washington Sq., 
Philadelphia 6, 1953. 


The third edition of this book presents a comprehensive 
approach to the many gastroenterologic problems. Reevaluation 
of the scope of and advances in gastroenterology was felt 
necessary because of the enormity of the gastroenterologic dis- 
turbances and the number appearing in patients of general 
practitioners. Emphasis is given the newer knowledge of 
gastrointestinal dysfunction that makes possible a more defini- 
tive diagnosis and treatments which have proved clinically 
successful. 

The psychosomatic aspects of gastrointestinal disturbances 
in members of the armed forces have been studied, findings 
clarified, and the approach to their treatment discussed. The 
psychogenic factors of the various gastrointestinal problems 
are discussed and evaluated. 

Several new chapters and many new contributors appear 
in this edition. Many illustrations, several in color, have been 
added. 

The book should be extremely useful 
enterologist and the general practitioner. 


to the gastro- 


PHYSICAL EXAMINATION OF THE SURGICAL PATIENT. 
By J. Englebert Dunphy, M.D., F.A.C.S., Associate Clinical Professor 
of Surgery, Harvard Medical School; Surgeon, Peter Bent Brigham 
Hospital; Consultant in Surgery, Children’s Medical Center; and 
Thomas W. Botsford, M.D., F.A.C.S., Clinical Associate in Surgery, 
Harvard Medical School; Senior Associate in Surgery, Peter Bent 
Brigham Hospital; Associate in Surgery, Children’s Medical Center. 
Cloth. Pp. 326, with illustrations. Price $7.50. W. B. Saunders 
Company, W. Washington Sq., Philadelphia, 1953. 


The art of simply “looking at a patient” is in danger of 
being lost, partly because of the availability of x-rays, labora- 
tory tests, and consultations. Since there is no laboratory sub- 
stitute for the continuing satisfaction to be gained from the 
highly developed senses of touch and sound, the authors have 
gathered together a guide to those important features of 
physical diagnosis which are not included in the conventional 
work. 

Part I is concerned with the elective examination and in- 
cludes the leaven of the physical examination and discusses 
examination of specific parts of the body. Part II, called 
“Emergency Examination,” covers general principles in the 
examination of injured patients. This is a book of procedure, 
a book of technic. Although emphasis is placed on methods 
of physical examination, particular stress is placed upon com- 
plete.and thorough investigation, combined with a warm, un- 
derstanding relationship between physician and _ patient. 

For the student it is a guide to early acquisition of diag- 
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nosis; for the practitioner, a reference; and for the teacher 
of physical diagnosis, a useful manual. Judicious use of illus- 
trations, outlines, and analysis makes the explanations both 
interesting and easy to follow. 


BODILY PHYSIOLOGY IN MENTAL AND EMOTIONAL DIS. 
ORDERS. By Mark D. Altschule, M.D., Assistant Professor of Medi- 
cine, Harvard Medical School, Boston; Director of Internal Medicine 
and of Research in Clinical Physiology, McLean Hospital, Waverley; 
Visiting Physician, Beth Israel Hospital, Boston. Cloth. Pp. 228. 
Price $5.75. Grune & Stratton, 381 Fourth Ave., New York 16, 1953. 


An outgrowth of the author’s reading of the literature of 
psychiatry and related fields, this volume, which reviews 
physiologic data and attempts to relate it to clinical phenomena, 
is written to help the physician gain a better understanding of 
the manifestations of mental and emotional disturbances. Dr. 
Altschule attempts to catalog his findings under sixteen head- 
ings including circulation, cutaneous functions, respiration, 
metabolism, water balance, and sensory functions. Each chap- 
ter begins with a short history and explanation of the subject 
and continues with the findings in extensive readings which 
are listed in the references at the end of each chapter. The 
author reserves the last chapter for General Comments which 
he divides into bodily functions in normal persons; in neurosis ; 
and in manic-depressive, involutional, and schizophrenic psy- 
choses. Many interesting facts are brought out in this little 
book which is definitely written for professional workers. It 
may help illuminate various clinical observations made in 
everyday practice. 


MASSAGE AND REMEDIAL EXERCISES IN MEDICAL AND 
SURGICAL CONDITIONS. By Noél M. Tidy, Member of the Char- 
tered Society of Physiotherapy; T.M.M.G. Ed. 9. Cloth. Pp. 519, with 
illustrations. Price $6.00. The Williams & Wilkins Company, Mt. 
Royal & Guilford Aves., Baltimore, 1952. 


The aim of this text on massage and exercise is to provide 
the details which are absent or sketchily supplied in other 
books on the subject. For this reason, some topics include ex- 
tensive discussion and others have only a summary of general 
principles. 

The ninth edition includes a chapter on classwork, includ- 
ing specimen tables of exercises suitable for various types of 
patients, notes on management of children’s classes, and indi- 
vidual and group treatment of aged and chronic patients. The 
illustrations are not particularly modern and, in some cases, 
not particularly good. The text is intended primarily for 
students of physiotherapy. 


AMERICAN POCKET MEDICAL DICTIONARY. 
of the Principal Terms Used in Medicine, Nursing, 
tistry, Veterinary Science, and Allied Biological 
Cloth. Pp. 639. Price $3.25. 
ington Sq., Philadelphia, 1953. 


A Dictionary 
Pharmacy, Den- 
Subjects. Ed. 19. 
W. B. Saunders Company, West Wash- 


Medical terminology has never been easy, and it has be- 
come more troublesome year after year as new terms are born, 
often of a mixed and doubtful parentage. Outstanding in its 
usefulness because of the efforts of the publisher and editorial 
staff to keep abreast of medical progress, this nineteenth edi- 
tion of the American Pocket Medical Dictionary, first copy- 
righted in 1898, has been completely revised. Designed to meet 
the needs of students and practitioners in such fields as nursing, 
pharmacy, dentistry, medical technology, medical stenography, 
dental hygiene, veterinary science, and other related disciplines, 
it draws freely on the new twenty-second edition of American 
Illustrated Medical Dictionary. Completely rewritten are the 
tables of arteries, chemical elements, muscles, and nerves; ad- 
ditions are the tables of bones and veins. All materials are 
arranged in one alphabetic sequence including a listing of 
plurals of medical terms which are irregularly formed. As an 
easy, usable source of reference, it is excellent for ordinary 
desk use. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty - Eighth Annual Convention, 
Royal York and King Edward Hotels, 
Toronto, Canada, July 12-16, inclu- 
sive. Program Chairman, Campbell 
A. Ward, 51 Cass Ave., Mt. Clemens, 
Mich. 


\merican College of Osteopathic In- 
ternists, annual meeting, Philadelphia, 
October 7-10. Secretary, Glennard E. 
Lahrson, 460 Staten Ave., Oakland 10, 
Calif. 

American College of Osteopathic Ob- 
stetricians and Gynecologists, annual 
meeting, Hotel Statler, Los Angeles, 
February 16-19. Secretary, Arthur A. 
Speir, Box 57, Merrill, Mich. Pro- 
gram Chairman, Richard E. Eby, 1247 
N. Park Ave., Pomona, Calif. 
American College of Osteopathic Sur- 
geons, annual meeting, Hotel Baker, 
Dallas, Tex., October 31-November 4. 
Administrative Secretary, Mrs. O. F. 
Martin, Box 474, Coral Gables 34, Fla. 
American Osteopathic Academy of Or- 

thopedics, annual meeting, Hotel Bak- 

er, Dallas, Tex., October 31-November 

4+. Secretary, J. Paul Leonard, 2673 

W. Grand Blvd., Detroit 8. Program 

Chairman, Walter R. Garard, 809 S. 
Hobart Blvd., Los Angeles 5. 


American Osteopathic College of Anes- 
thesiologists, annual meeting, Hotel 
Baker, Dallas, Tex., October 31-No- 


vember 4. Secretary, Crawford M. 
Esterline, Box 155, Kirksville, Mo. 
Program Chairman, Armin L. Kar- 


bach, 316 N. Center, Arlington, Tex. 

American Osteopathic College of Ra- 
diology, annual meeting, Hotel Baker, 
Dallas, Tex., October 31-November 4. 
Secretary, H. Miles Snyder, Art 
Centre Hospital, 5435 Woodward Ave., 
Detroit 2. Program Chairman, John 
H. Pulker, Flint Osteopathic Hospital, 
416 W. Fourth Ave., Flint 4, Mich. 

American Osteopathic Hospital Associa- 
tion, annual meeting, Hotel Baker, 
Dallas, Tex., October 31-November 4. 
Executive Secretary, Mr. Robert P. 
Chapman, 1011 Kahl Bldg., 326 Third 
St., Davenport, Iowa. 

American Osteopathic Society of Proc- 
tology, annual meeting, Hotel Jeffer- 
son, St. Louis, Mo., April 29-May 1. 
Secretary, Carl S. Stillman, Jr., 3523 
Fifth Ave., San Diego 3, Calif. Pro- 
gram Chairman, Felix D. Swope, 609 
Farragut Medical Bldg., Washington 

Florida, annual meeting, Miami Beach, 
May 13-15. Secretary, Dominic Raffa, 
5009 Central Ave., Tampa 3. Program 
Chairman, William E. White, Manatee 
Post Office Arcade, Bradenton. 


Georgia, annual meeting, Radium 
Springs, May 7-8. Secretary, Kenneth 
H. Wiley, 806 Mortgage Guarantee 
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In the form of Aminoprox, three out of four pa- 
tients can be given therapeutically effective ora/ doses 
of aminophylline. 

This is possible with Aminoprox because gastric 
disturbance is avoided. 

Now congestive heart failure, bronchial and car- 
diac asthma, status asthmaticus and paroxysmal 
dyspnea can be treated successfully with ora/ amino- 
phylline in the form of AMINODROX. 


Bldg., Atlanta 3. Program Chairman, 
Chan L. Plair, 901 Second Ave., Al- 
bany. 

Illinois, annual meeting, Pere Marquette 
Hotel, Peoria, May 2-4. Executive 
Secretary, Mr. Douglas Durkin, 5200 
S. Ellis Ave., Chicago 15. 

Indiana, annual meeting, South Shore 
Inn, Lake Wawasee, Syracuse, May 
9-11. Secretary, F. A. Turfler, Jr., 
107 S. William St., South Bend. 

Kentucky, annual meeting, Brown Hotel, 
Louisville, September 29-30. Secre- 
tary, Harold D. Benteen, 2048 Win- 
chester Ave, Ashland. Program 
Chairman, Martha Garnett, 417 Fin- 
castle Bldg., Louisville 2. 

Maine, annual meeting, Hotel Samoset, 


Rockland, June 17-19. Executive Sec- 
retary, Roswell P. Bates, 72 Main St., 
Orono. 

Massachusetts, annual meeting, Hotel 
Somerset, Boston, January 16-17. Ex- 
ecutive Secretary, Mrs. Gladys M. 
Stockdale, 524 California St., New- 


tonville 60. Program Chairman, La 
Rue H. Kemper, 16 Center St., 
Northampton. 


Michigan, annual meeting, Civic Audi- 
torium, Grand Rapids, October 4-6. 
Secretary, P. Ralph Morehouse, 214 S. 
Superior St., Albion. 


New Mexico, annual meeting, Francis- 
can Hotel, Albuquerque, April 29-May 
1. Secretary, Robert E. Smith, 205 N. 
First, Lovington. 
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Follow your patient’s progress— 
\. This tablet is the “test tube” for your complete 
uRINARY BILIRUBIN TEST 


by a semi-quantitative method. 

The new improved Franklin Bilirubin Test is fast (test in 15 sec- 
onds)— easy (no equipment needed), and dépendable (no 
q false positives)...reveals acute infectious hepatitis before 

appearance of clinical jaundice. 


1, Add 10 drops of 
urine. 


2. Add 2 drops of 
Fouchet’s Reagent. 


Versatile—Use it anywhere, without spe- 


3. Match with color scale 
—read results directly. 


cial equipment...in doctor's office...in the 
laboratory...in patient's home... practical 
for mass screening. 


Sensitive — Determines concentrations 0.1 to 


10.0 mg percentage and over. Read directly 
from color scale. 


Reliable —No false positives. Results not ob- 
scured by presence of other pigments—no reaction 
to other urine constituents. 


A-2760 Franklin Bilirubin Test Kit Complete, 
Ready to Use. Includes 100 Tablets, Fouchet's re- 


agent, Color Chart and Directions . . . each $6.75 


For laboratory use, tablets are available in quantity at 


quantity prices. 


Order from your Surgical Supply Dealer. 


CYA toms 141 E. 25th Street, New York 10, N.Y. 


New York, annual meeting, Hotel Syra- 
cuse, Syracuse, October 15-16. Secre- 
tary, Robert R. Ross, 2507 James St., 
Syracuse 6. Program Chairmen, Fran- 
cis J. Beall, Jr., 1429 James St., Syra- 


cuse 6, and Allen S. Prescott, 800 
Keith Theatre Bldg., Syracuse 2. 
North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 21-23. 
Secretary, S. Dales Foster, 710 Public 

Service Bldg., Asheville. 

Northwest Osteopathic Convention, an- 
nual meeting, Chinook Hotel, Yakima, 
Wash., June 21-23. Program Chair- 
man, Wilbert B. Saunders, 4730 Uni- 
versity Way, Seattle 5, Wash. 

Ohio, annual meeting, Columbus, May 
2-5. Executive Secretary, Mr. William 
S. Konold, 50 E. Broad St., Columbus. 


Program Chairman, Donald J. Ulrich, 
141 E. Main St., Kent. 

Oklahoma, annual meeting, Biltmore Ho- 
tel, Oklahoma City, November 8-10. 
Executive Secretary, Mr. Walter L. 
Gray, 210-212 Braniff Bldg., Oklahoma 
City. 

Oregon: See 
Convention. 

Virginia, annual meeting, Williamsburg, 
May 28-29. Secretary, E. Brooks 
Flickinger, 301 W. Whitlock St., Win- 
chester. Program Chairman, Vincent 
H. Ober, 407-11 Bankers Trust Bldg., 
Norfolk 10. 

Washington: See Northwest Osteopathic 
Convention. 


Northwest Osteopathic 


West Virginia, annual meeting, Daniel 
Charleston, 


Boone Hotel, June 6-8. 
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Secretary, Guy E. Morris, 542 Empir« 
Bank Bldg., Clarksburg. 
Chairman, Donald C. Newell, 1371 
Main St., Oak Hill. 
| Western States Osteopathic Society o: 
Proctology, annual meeting, Shamrocl 
Hotel, Houston, Tex., October 4-6 
Secretary, E. F. Waters, 925 E. Sout! 
Temple St., Salt Lake City 2. 
Wisconsin, annual meeting, Schroede: 
Hotel, Milwaukee, April 12-14. Secre 
tary, Edwin J. Elton, 1518 N. Seven 
tieth St., Wauwatosa 13. 


State and National Boards 


ARIZONA 

Those interested in professional ex 
aminations, contact Russell Peterson, 
D.O., secretary, Board of Registration 
and Examination in Medicine and Sur- 
gery, 2747 East McDowell Road, Phoe- 
nix. 


COLORADO 
Meeting at Denver April 13. Applica- 
tions for licenses by reciprocal-endorse- 
ment must be filed by March 13. Address 
Miss Beulah H. Hudgens, executive 
secretary, Board of Medical Examiners, 


| 831 Republic Bldg., Denver 2. 


Basic science examinations in March 
Address Esther B. Starks, D.O., secre- 
tary, Basic Science Board, 1459 Ogden 
St., Denver 18. 


CONNECTICUT 

Professional examinations March 9 
Address Frank Poglitsch, D.O., secre- 
tary, Osteopathic Examining Board, 300 
Main St., New Britain. 

Basic science examinations February 
13, Room 23, Lampson Hall, Yale Uni- 
versity, New Haven. Applications must 
he received no later than 2 weeks before 
examination. Address Miss M. G. Rey- 
nolds, executive assistant, State Board of 
Healing Arts, 52 Whitney Ave. New 
Haven 10. 


DISTRICT OF COLUMBIA 
Basic science examinations in April 
Address Daniel L. Seckinger, M.D., sec- 
retary, Commission on Licensure, Roon 
4130, Municipal Bldg., Washington 1 
D.C. 


FLORIDA 
The officers of the Board of Osteo 
pathic Medical Examiners are: Chair- 
man, Richard S. Berry, St. Petersburg 
vice chairman, Armin R. Frank, Mari 
anna; secretary-treasurer, R.  Phili; 
Coker, Panama City. 


IOWA 
Basic science examinations April 13 
Capitol Bldg., Des Moines. Applications 
must be filed prior to examination 
Address Ben H. Peterson, Ph.D., secre- 
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tary, Board of Basic Science Examiners, 
Coe College, Cedar Rapids. 


KANSAS 

Examinations February 18-20, Nation- 
al Bank of Topeka Bldg., Topeka. Ap- 
plications must be filed 30 days prior to 
the meeting. Address Forrest H. Ken- 
dall, D.O., secretary, Board of Osteo- 
yathic Examination and_ Registration, 
420% Pennsylvania Ave., Holton. 


LOUISIANA 
Officers of the State Board of Oste- 
opathy are: President, M. R. Higgins, 
Lafayette; secretary, Carl E. Warden, 
Lake Charles; treasurer, Walter Col- 
quitt, Shreveport. 


MICHIGAN 
Basic science examinations February 
}2-13, Detroit and Ann Arbor. Address 
Mrs. Anne Baker, secretary, Board of 
Examiners in the Basic Sciences, 410 W. 
\llegan, Lansing. 


MINNESOTA 

Basic science examinations April 6-7 
it the University of Minnesota, Min- 
neapolis. Applications must be filed by 
March 10. Address Raymond N. Bieter, 
M.D., secretary, Board of Examiners 
in the Basic Sciences, 132 Millard Hall, 
University of Minnesota, Minneapolis. 


MONTANA 
Examinations March 2 at Helena. Ap- 
plications must be filed 2 weeks prior to 
the examination. Address Asa Willard, 
D.O., secretary, Board of Osteopathic 
Examiners, Wilma Bldg., Missoula. 


NEVADA 

Professional examinations January 30, 
210 West Second Street, Reno. Applica- 
tions must be filed not less than 2 weeks 
hefore examination. Address Walter J. 
Walker, D.O., secretary, Board of Os- 
teopathic Examiners, 210 West Second 
Street, Reno. 

Basic science examinations April 6. 
Address Donald Cooney, Ph.D., secre- 
tary, Board of Examiners in the Basic 
Sciences, University of Nevada, Reno. 


NEW HAMPSHIRE 
Examinations at Concord March 10- 
11. Address John S. Wheeler, M.D., 
secretary, Board of Registration in 
Medicine, State House, Concord. 


NEW MEXICO 

Basic science examinations January 17. 
Address Mrs. Marguerite Cantrell, 
Board of Examiners in the Basic Sci- 
ences, P.O. Box 1522, Santa Fe. 


NEW YORK 
Examinations February 16-19. Address 
Stiles D. Ezell, M.D., secretary, Bureau 
of Professional Examinations and Reg- 
istrations, 23 S. Pearl St., Albany 7. 


RHODE ISLAND 
Professional examinations April 1-2 
at State Office Building, Providence. 
Professional examinations must be pre- 
ceded by basic science examinations. 
Basic science examinations February 10 
it 366 State Office Building, Providence. 


Available in both regular and mild strengths. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Beneath the surface 


blood flow through a tissue area. 
They point out that hyperkinemic 


effect, as measured by thermoneedles, 


may extend to a depth of 2.5 cm. 
below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 
local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 

- the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 


in a specially prepared ianolin base 
to foster percutaneous absorption. 


1. Lange, K., and Weiner, D.: J. 
Invest. Dermat. 12:263 (May) 1949. 


Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 


Baume Bengue 


ANALGES:QU€E 


“ 


Leeming 155 East 44th Street, New York 17, N.Y. 


Applications must be filed 20 days prior 
to the examination. Address Mr. Thomas 
B. Casey, Administrator of Professional 
Regulation, 366 State Office Building, 
Providence. 


SOUTH CAROLINA 
Ernest A. Johnson, Summerville, and 
Harry R. Worlock, Aiken, have been 
appointed to the Board of Osteopathic 
Examiners for terms expiring in 1954 
and 1957, respectively. 


SOUTH DAKOTA 
Professional examinations, Sioux 
Falls, 9 a.m., January 19. Address John 
C. Foster, executive secretary, Board of 
Medical and Osteopathic Examiners, 


First National Bank Bldg., Sioux Falls. 
Beginning January 1, 1954, all South 
Dakota licenses to practice must be reg- 
istered with the secretary of the Board 
of Medical and Osteopathic Examiners 
and renewed each year thereafter. Soon 
after January 1 notices will be mailed 
to all holders of South Dakota licenses. 
Holders of such licenses not receiving 
notices should contact the executive sec- 
retary. Address John C. Foster, First 
National Bank Bldg., Sioux Falls. 


TENNESSEE 
Examinations February 10 at Hotel 
Hermitage, Nashville. Applications must 
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DARTUSSIN 


Mild but Effective 
FOR COUGHS 


DARTUSSIN (DPS Formula 204) is a 
pleasant tasting, readily accepted, mild- 
ly expectorant cough syrup. 


It is compounded from 13_ familiar in- 
gredients, each selected for its recognized 
effectiveness in the relief of cough and 
hoarseness due to common colds and 
minor throat irritations. 


Mild and Effective... DARTUSSIN aids 
in “loosening” the cough yet helps to 
soothe the irritated membranes. 
DARTUSSIN is safe, even for children 
«-.It contains no narcotics, no chloro- 
form. 
The usual dosage is one-fourth to ones 
half teaspoonful every 3 or 4 hours 
but may be given more frequenily if 
necessary. 
DARTUSSIN is available in: 
2-ounce Bottles, List Price $1.00 
4-aunce Bottles, List Price $2.00. 


ORDER TODAY ... Have DARTUSSIN 
available for your patients...to give 
prompt, soothing relief. 


@ product of | 


DARTELL LABORATORIES 


1226 S. Flower St., Los Angeles 15, Calif. 


be filed by January 30. Address M. E. 
Coy, D.O., secretary, Board of Examina- 
tion and Registration for Osteopathic 
Physicians, 1226 Highland, Jackson. 


WISCONSIN 
Basic science examinations April 3 at 
Assembly Chamber, State Capitol, Madi- 
son. Applications must be filed by March 
26. Address William H. Barber, secre- 
tary, Board of Examiners in the Basic 
Sciences, 621 Ransom Ave., Ripon. 


WYOMING 
Examinations February 1 at Cheyenne. 
Address Franklin D. Yoder, M.D., sec- 
retary, Board of Medical Examiners, 
New State Office Bldg., Cheyenne. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 


January—Alberta. No registration. Pay 
$10.00 a year membership in College of 
Physicians and Surgeons, Alberta. 

During January — Connecticut, $2.00. 
Address Frank Poglitsch, D.O., secre- 
tary, Osteopathic Examining Board, 300 
Main St., New Britain. 

During January — Minnesota, $2.00. 
Address Wallace F. Kreighbaum, D.O., 
secretary, State Board of Osteopathic 
Examiners, 2748 Hennepin Ave., Min- 
neapolis 8. 

During January — Wisconsin, $3.00. 
Address Alvin G. Koehler, M.D., secre- 
tary, Board of Medical Examiners, 46 
Washington Blvd., Oshkosh. 
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January 31—British Columbia, amount 
of fee set at Annual Meeting of Council 
of College of Physicians and Surgeons 
of British Columbia. Address Lynn 
Gunn, M.D., registrar, Council College 
of Physicians and Surgeons of British 


Columbia, 1807 W. 10th Ave. Van 
couver 9. 
Before February 1—Vermont, $3.00 


for residents, $2.00 for nonresidents. 
Address Charles D. Beale, D.O., secre- 
tary, Vermont Board of Osteopathic Ex- 
amination and Registration, Mead Bldg., 
Rutland. 

Before March— Colorado, $2.00 if 
legal resident of Colorado; $10.00 if not 
legal resident of Colorado. Address 
Miss Beulah H. Hudgens, executive 
secretary, Board of Medical Examiners, 
831 Republic Bldg., Denver 2. 

March 31— Georgia, no registration 
fee; professional tax by March 31, 
$15.00. Address Robert K. Glass, D.O., 
secretary, Board of Osteopathic Exami- 
ners, 834-5 Forsyth Bldg., Atlanta 3. 

April 1—Montana, $2.00 for those in 
active practice; $1.00 for those inactive. 
Address Asa Willard, D.O., secretary, 
Board of Osteopathic Examiners, Wilma 
Bldg., Missoula. 


April 1— Wyoming, $2.50. Address 
Franklin D. Yoder, M.D.,_ secretary. 
Board of Medical Examiners, New 


State Office Bldg., Cheyenne. 


EXAMINATION BY NATIONAL BOARD 
The National Board of Examiners for 


Osteopathic Physicians and Surgeons 
conducts Parts I and IT of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
parts to be taken, must be in the secre- 
tary’s office by the November 1 or April 
1 preceding the examination. 


Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology ; physiological chemis- 
try; general pathology; and bacteriology, 
including parasitology and immunology. 


Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics ; 
neurology and psychiatry; public health, 
including hygiene; medical jurispru- 
dence; osteopathic principles, therapeu- 
tics, including pharmacology and materia 
medica. 


Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology ; 


36 
J: 
| 
7 = 
0 
— 
: 
| 
i | 
| 
| 
| 
~ 
Ses 
. 
SS | 
‘ = | 
4 
x 
= = 


Journal A.O.A. 
January, 1954 


pathology; osteopathic principles, thera- 
peutics, and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis; public health and com- 
municable diseases. 

The following Part II examinations 
are scheduled: 
Philadelphia 
Kirksville 
Chicago 
Los Angeles 


..March 13-14 

March 13-14 
April 3-4 
May 1-2 


These are oral examinations which the 
candidate may take after having satis- 
factorily completed the first 6 months of 
a l year internship in a hospital ap- 
proved by the American Osteopathic 
Association for intern training. Part III 
is given annually at the above named 
colleges. 


Eligibility requirements are as follows : 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and at least 6 months of a 1 year’s 
internship approved by the American 
Osteopathic Association. The internship 
requirement does not apply to candidates 
who took Part I prior to July, 1950. 


Application must be filed with the 
secretary of the Board not less than 
30 days prior to the examination dates. 
Address Paul van B. Allen, D.O., sec- 
retary, 1512 N. Delaware Street, In- 
dianapolis 2, Indiana. 


EMOTIONAL PROBLEMS AND THE 
CRIPPLED CHILD* 


Anna L. Philbrook, M.D.t 


Restoration is at least as much a mat- 
ter of spirit as of body, and must have 
as its central truth: Body and spirit are 
inextricably conjoined; to heal the one 
without the other is impossible. So said 
John Galsworthy. 


This “central truth” is something we 
must act on in our work with crippled 
children if they are to get the most good 
from our technical skills. While we are 
treating a child for his crippling condi- 
tion we need to help him develop his 


“Reprinted from The Child, October, 1953. 


+Anna L. Philbrook, M.D., has been for the 
past 10 years director of New ampshire’s 
State Child Guidance Clinics, which she or- 
ganized; these include both stationary and 
traveling clinics. She is a Diplomate in Psy- 
chiatry, certified by the American Board of 
Psychiatry and Neurology, and is a charter 
member of the American Academy of Child 
Psychiatry. Her main interest in this field 
lies in prevention of mental illness, delin- 
quency, and other results of social stresses, 
and to this end she conducts classes for nurses, 
teachers, and social workers, as well as work- 
ing with parents and probation officers. Dr. 
Philbrook based this article on a paper that 
she gave at the 18th New England Health In- 
stitute, held at Storrs, Conn. 
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NOW: for Adults and Children! 


(for adults) 


PEDIATRIC 


First, under tongue for 


quick asthma relief 


from aludrine (Isopropyl arterenol) HCl in coating 


Then, swallow tablet for 


prolonged asthma control 


feeling of independence and his trust in 
his own basic strength and health. 

One way to do this for a child in a 
hospital or convalescent home is to bring 
him what we can of his own world— 
his usual world of home, school work, 
and recreation, and whatever activities 
are suitable to his physical condition— 
and especially to bring him the com- 
panionship of children of his own age. 


Our efforts in this direction, besides 
tending of themselves to restore the 
child, are also—perhaps mostly—valuable 
to him as symbols of our acceptance of 
him, our concern for him as an individ- 
ual, and most of all our belief that he 
is getting better and preparing to return 
to the world outside the hospital or con- 


from theophylline, ephedrine, phenobarbital, contained in tablet core 


NEPHENALIN, the “relay-action”’ tablet combining two widely pre- 
scribed, complementary anti-asthmatics, is now available in two 
potencies: the familiar square, purple tablet for adults, and the 
smaller square, red tablet for children. Since a single NEPHENALIN 
tablet provides quick asthma relief, thereby often replacing the neb- 
ulizer, and since relief lasts about four hours, many asthmatic 
patients will find it the most convenient and efficient anti-asth- 
matic they have ever used. Bottles of 20 and 100 tablets. 


Thos. Leeming é CoIne. 155 East 44th St., New York 17. 


valescent home. All these activities 
should encourage him to continue his 
faith in himself and in us. 


To help him uphold that faith, doctors, 
nurses, medical social workers, ward 
maids, and orderlies can all help by let- 
ting him feel their interest in him, not 
as a case of a fractured leg or a twisted 
foot, but as a person. 

If we who are here to help the child 
recover his health forget him as a per- 
son, and are concerned only with tech- 
niques in doing our jobs, and if we 
become irritated with him when our tech- 
niques do not succeed, we put a burden 
on him that may be more than he can 
bear. This is especially true if this bur- 
den is added to the pain he is suffering 
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A packaged “TIME and LABOR SAVER” 
for O. R. PERSONNEL 


RACK-PACK- 


the New Method of Packing 


B-P RIB-BACK SURGICAL BLADES 


This “eye-view” teHs you the story .. . “from RACK-PACK 
to jar in a matter of seconds.” 


Its real Time and Labor saving features 
are there to be seen. 


TAKE OUT RACKS AS NEEDED 


Contains one gross of one size blades, on 4 RACKS. 


NO unwrapping of individual blades. 

NO removing of individual blades. 

NO handling or racking of individual blades. 
... already on RACK—ready for sterilization 
by any established method. 


RACK with 36 blades ready to be 
placed on RACK-PACK STAND. 


All RACKS fit the RACK-PACK 
STAND. Note—Notch at end 
makes removing of one or more 
blades a simple and easy macter. 


IMMERSE STAND 
IN GERMICIDAL SOLUTION 


Need we say more? The RACK-PACK—lined with 
rust inbibiting paper, p corrosion, and fully 
Protects the perfect, sharp edges from damage in 
shipping, storing and pre-operating handling. 
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Order from your dealer. 
BARD-PARKER COMPANY, INC. 
Danbury, Connecticut, U.S.A. 


THERE'S “DOLLARS” AND “SENSE” REASONING IN THE USE OF B-P RIB-BACK BLADES 


i 
B-P Blade Jar with loaded RACK-PACK STAND im- 
mersed in germicidal solution ready for use in O.R. 


and his difficulties in adjusting to the 
hospital, which is so different from his 
home. 

Unless we establish between the child 
and ourselves a relationship of liking 
and trust and mutual respect, our efforts 
to give him the care he needs may be 
wasted. 


LOOK FOR EMOTIONAL FACTORS 

Sometimes the doctor who is treating 
a child is unable to understand why the 
patient’s condition is so slow in getting 
better. 


If he studies the child’s behavior he 
may find an answer to this question. 
For example, a 7-year-old boy, who had 
not wet the bed since he was 3 (as we 


learned from his parents), began to wet 
it persistently. He had been in the hos- 
pital for a number of weeks on account 
of a fractured leg. His bedwetting be- 
came so extreme that he had to be treat- 
ed by a child psychiatrist. The psychia- 
trist did not find out what was at the 
root of the trouble, until, in the course 
of play therapy, the child placed a boy 
doll in a toy hospital bed. This brought 
on remembrance of a terrifying experi- 
ence that he had had in the hospital. 
One day, several weeks before, he 
had called for a bedpan; but before the 
busy ward maid could bring it to him, 
he had wet the bed. The maid became 
very much irritated, and told him if he 
ever wet the bed again she would throw 
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him out of the window, which was six 
stories above ground. 

After the psychiatrist heard this, she 
was able to help the little boy get over 
his terror and to accept the hospital con 
ditions better. He stopped wetting th: 
bed, and his recovery went ahead suc 
cessfully. But even though the child’ 
broken leg mended, it is clear that hi 
emotional life was injured by his hos- 
pital experience. 


It is of the deepest importance to < 
child who is physically handicapped— 
temporarily or chronically—that we cd 
not become so concerned about what wi 
are doing for him that we cannot see the 
child himself—his strengths and his per 
sonality. If we allow ourselves to be so 
concerned, we miss the main point of the 
treatment, which is to help the child to 
live the best life possible for him, with- 
in any limitations that he may have. 


PATIENT TAKES PART IN TREATMEN’ 

This is part of the art of healing. 
Treatment springs not alone from the 
doctors, nurses, and medical social work- 
ers, but from the patient. Getting the 
best out of medical treatment of a crip- 
pled child requires (1) knowing the 
needs of the child; (2) helping him to 
fulfill as many of them as he can him- 
self; (3) lending him strengths until he 
can fulfill others. 

Such treatment is a matter of mutual 
understanding between the child and the 
adults who are trying to help him. When 
a child is encouraged, not only by hos- 
pital staff but also by his parents, to do 
his part as his condition permits, he is 
not likely to become “spoiled” through 
adults’ overanxiety, as so many crippled 
children are in danger of being. 

Sometimes a child who is under med- 
ical treatment for any kind of illness 
acts like a baby—doesn’t want jo feed 
himself, or otherwise seems to return to 
his earlier childhood. This is nothing to 
worry about if it lasts only a short time. 
And it is not likely to continue unless 
someone fosters overdependency in him. 
But we must not forget that continued 
overdependency may turn a child into a 
chronic invalid. 

So we should not let the crippled child 
depend on us too much, but rather we 
should show him that we are aware oi 
the force of health that is in him. Let 
us give that force a chance to strengthe: 
itself; thus we can help the child gain 
its deep and rich reward. 


In trying to help a handicapped child 
use his inner strength as he become: 
ready to do so, we don’t want te se! 
him apart from other children, bu’ 
neither can we ignore his handicaj 
which does make him different fron 
them in a sense. Johnny, for example 
cannot run as fast as the other children 
Susie cannot hear as well; Jim canno: 
see as well. An intelligent child who i 
physically handicapped knows in wha! 
respects he is different from the others 

Some adults may try to give the child 
the idea that he can do anything th 


je 
J 
e 
a 
REMOVE COVER h 
b 
ti 
— 
\ 
| 
t 
ay harp 
} 
} 
| —— 
| | 
& 
| | 


Journa! A.O.A. 
January, 1954 


other children can do if he tries hard 
enough. Such forcing is as bad as the 
overprotecting that tries to keep him in- 
active instead of encouraging him to do 
what he is ready to do. Either forcing 
him or overprotecting him is likely to 
bring on decidedly unhappy responses, 
such as overaggressive, hostile, destruc- 
tive behavior on the one hand and in- 
fantile behavior and overdependency on 
the other. 


STUDY THE CHILD’S INDIVIDUALITY 


Somewhere between forcing and over- 
protecting lies a constructive, realistic 
approach. And this begins by getting to 
know the handicapped child as an indi- 
vidual. We need to talk with him, to 
listen to him. We need not only to hear 
the story of his handicap, but to get a 
feeling of him as a personality, with 
issets as well as liabilities. Often the 
child gives us the cues himself, when he 
“You know I can’t run and jump 
but I can draw.” 
and say, “Yes, it’s 
and there’s much 
just running and 


says, 
like the other kids, 
We listen seriously 
true; you're right, 
more to life than 
jumping.” 

If a child of average intelligence is 
not forced or overprotected, he will find 
his place among other children. And we 
adults might better let him do it rather 
than trying to do it for him or making 
excuses for him. Unless we push him 
too far or too fast, or stop him from 
trying himself out with his own group, 
he will soon begin to know his strengths 
and limitations. We can encourage and 
help him to do this, but we cannot do 
more, and should not attempt it. 

And while he is learning about him- 
self, we too can get to know him, and 
can help him to bring his assets to the 
fore and to strengthen these assets. We 
can help him learn in every possible 
way to care for himself. 

It is not only workers with special 
knowledge regarding handicapped chil- 
dren who can help such children to be- 
come independent; teachers and parents 
can learn to do the same. And the 
specially prepared workers need to con- 
vey some of what they themselves have 
learned to the teachers and parents who 
will be close to the child every day. 

This brings us to one of the most 
important steps that the staff of a hos- 
pital or convalescent home can take in 
guiding a handicapped child; and that is 
to get him back into his own home as 
soon as possible. Even if that home 
seems to us inadequate, it may fulfill 
his need for love. 

But before we send him home we 
must take the time to prepare his father 
and mother, and his brothers and sisters, 
for his return. They will ask questions 
about what this handicapped child can 
do, and we must answer their questions 
as clearly as we can. 

We all know that many parents feel 
zuilty if one of their children is phys- 
ically handicapped. Some of them ex- 
this feeling by blaming someone 
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else for the child’s difficulties. And if 
time and attention are not given them 
to let them talk about this, they may 
fiercely defend the child and thus lead 
him into blaming the doctor or some one 
else. This may result in alienating the 
child from those that could be helpful 
to him. 

Parents sometimes manage to combat 
their feeling of guilt by making the 
crippled child the center of the home 
and ignoring the other children. This, 
of course, is likely to injure the crippled 
child doubly. First, it may turn his sis- 
ters and brothers against him. And sec- 
ondly, he is likely to grow up expect- 
ing everything to revolve around him; 
when things do not come his way he 
feels that people are against him. 


When a crippled child’s parents are 
helped to accept him as he is, with his 
limitations, and not feel guilty about his 
condition, the child is likely to settle 
down as just another member of the 
family, with a good chance to be emo- 
tionally stable. Help of this kind can 
be given by a crippled children’s worker 
who is willing to spend time not only 
with the parents, but also with the fam- 
ily doctor and the child’s teacher. 


A CHILD NEEDS HIS OWN PEOPLE 

If a crippled child’s home is not a 
healthful place for him, either physical- 
ly or emotionally, we should make every 
effort to help the parents improve the 
home before we take the extreme meas- 
ure of planning to place him in a foster 


A 
ix ; 
he | 
00 
¥ 3 Si ‘ 
not rise tod presi nor affect 
rate or volume. It does not affect blood compon 
| 


PLEASE 


FOR 
SORENESS 
AND STIFFNESS 
» OF MUSCLES 


ap 


MENTION THE JOURNAL WHEN WRITING 


FOR 
MYALGIC 
AND NEURITIC 
PAIN 


RELIEVES 
ITCHING IN 
MANY SKIN 

CONDITIONS 


‘the color disappears, provides the | 


analgesic action of METHYL SALICYLATE 
with the resolvent properties of 


Absorption through the 
skin may be aided by 
massage, heat or 
iontophoresis. 


FOR 
RHEUMATIC 
AND NEURITIC 


PAINS 


Samples and literature 
cheerfully sent upon request. 


home. If it is decided, however, to place 
the child in a foster home, it is our duty 
to help the foster parents to understand 
the child’s special needs and his special 
capabilities. 

But whatever the place where the 
child is to live, it is not realistic for us 
to separate him from children who are 
not physically handicapped for any time 
longer than is absolutely necessary. 
Later in life he will have to live among 
people who are not handicapped, and he 
can learn to make this adjustment much 
more easily in childhood than when he 
is older. 

In this article I have not discussed 
preparing the child ahead of time for 
going to the hospital because much has 
been published lately on that subject. 


But help given ahead of time, provided 
by specially trained workers, is of vital 
importance for it helps the child and his 
parents to mobilize their inner resources 
to meet the difficult hospital experience 
—not only the child’s pain and fear, but 
his separation from his parents. And 
we who work with crippled children 
should help to prepare not only the child, 
but the parents, and also the family doc- 
tor who is going to take care of him 
when he returns. 

Throughout this whole experience— 
the preparation, the hospitalization, and 
the difficult time after the child’s return 
home—he needs to be helped by people 
whom he can trust, who treat him as an 
individual with strength and health in 
him. 
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WIDOWHOOD AND ITS DURATION* 


The steady improvement in health con- 
ditions has resulted in greater stability 
of family life in our country. At the 
beginning of the century, marriages were 
broken by the death of the husband o1 
wife at a rate of about 28 per 1,000 a 
year. The reduction in mortality since 
then has brought this rate down to 18 
per 1,000. However, the death rate has 
declined more rapidly for wives than foi 
husbands, producing a growing excess it 
the number of widows as compared witl 
widowers. Currently, about 660,000 mar- 
riages are broken by death each year 
In two thirds of these families the wife 
is the surviving spouse. Fifty years ago 
the corresponding proportion was clos« 
to one half. 

As a consequence of such lower mor 
tality rates, couples marrying today cai 
look forward to a longer lifetime to 
gether than those who married in years 
past, but at the same time the likelihood 
that a wife will eventually become « 
widow has increased materially. 

The chances that a wife will outlive 
her husband depend essentially upon the 
difference in their ages. The probability 
that the wife will be left a widow 


in- 
creases with the number of years that 
she is younger than her husband. Thus, 


where husband and wife are the same 
age, the chances that the wife will out- 
live her husband are 60 in 100, but they 
rise to 70 where the husband is 5 years 
older, and to almost 80 if he is her senior 
by 10 years. Widowhood is practically a 
certainty for wives 20 or more years 
younger than their husband, the chances 
in such extreme instances being of the 
order of 90 in 100. Only if the wife 
is at least 5 years older than her hus- 
band are the odds against her being 
widowed. 

The median age at which wives enter 
widowhood is about 56 years. However, 
a significant number are much younger 
when their family life is disrupted by 
the death of the husband; almost one 
quarter of the new widows each year 
are under age 45. 

Although widowhood has been post- 
poned to the older ages, most women 
still have many years of life ahead of 
them after their husband dies. Three 
quarters of the women who are widowe'l 
at age 50 will live 20 years longer; that 
many years of life also remain for nine 
out of every 10 wives bereft of their 
mates before age 40. Even at age 6°, 
fully one half of the widows can expect 
to survive for 15 years and almost one 
third for 20 years. 


The problems of widowhood are man’, 
but they vary greatly with age. Amonz 
young widows the situation is especia!- 
ly serious, for a large proportion of 
them have dependent children in their 
care. Without sufficient income, thc 
young mother often finds herself com- 
pelled to seek employment, with some 


*Reprinted from Statistical Bulletin, Me'- 


ropolitan Life Insurance Company, September, 
1953. 
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sacrifice to her child-rearing duties. 
While women entering widowhood at the 
older ages are not likely to have de- 
pendent children, they are often faced 
with the problem of self-support. More- 
over, the chances of securing employ- 
ment at this stage of life are not too 
good, since these women have been out 
of the labor market for many years. 
Also, the chances of remarriage for 
older widows are quite small. From 
whatever aspect the problem of widow- 
hood is viewed, it is a contingency to be 
recognized and anticipated. 


OUTLOOK FOR MEN DISABLED 
BY CORONARY OCCLUSION* 


A large number of people with heart 
disease, even those who have had a cor- 
onary occlusion, live for many years 
and can safely engage in productive ac- 
tivity. This encoureging outlook has 
been obscured somewhat by the promi- 
nence given to the steadily increasing im- 
portance of coronary disease as a cause 
of disability and death. 

Facts regarding survivorship and the 
ability to resume work by patients after 
a coronary occlusion are afforded by a 
follow-up study of men who had been 
completely disabled by this condition for 
a sufficient length of time to receive dis- 
ability benefits under contracts issued in 
connection with their Life insurance. 
These men were insured under Ordinary 
policies in the Metropolitan Life Insur- 
ance Company and were standard risks 
at the time their insurance was issued— 
that is, they had no serious impairments 
of any kind and were in occupations 
with no extra hazards. For the most 
part, they engaged in trade and com- 
merce, in clerical occupations, in profes- 
sional pursuits, and in industry as pro- 
prietors, managers, and skilled workers. 

In order to ascertain long-term re- 
sults, the study was made on cases which 
were admitted to disability benefits in the 
period 1934-1936 and traced to the anni- 
versary in 1952 of their admission to 
disability. Those who qualified for bene- 
fits were seriously ill and presumably 
permanently disabled; their experience 
is, therefore, poorer than the average 
for all cases in the population surviving 
a coronary attack. 

There were 166 men in the group un- 
der review. The majority—nearly 60 
per cent—were between ages 50 and 59 
when admitted to disability, a little over 
a third were between 40 and 49, and the 
remaining few were either under 40 or 
over 60 years of age. The median age 
of the group was 51.5 years. The age 


*This article is based upon a paper, “What 
Happens to Men Disabled by Heart Disease,” 
by Dr. George P. Robb, Assistant Medical Di- 
rector, and Herbert H. Marks, Metropolitan 
Life Insurance Company, presented at the 62d 
Annual Meeting of the Association of Life 
Insurance Medical Directors of America, New 
York City, October 15, 1953. Reprinted from 
Statistical Bulletin, Metropolitan Life Insur- 
ance Company, October, 1953. 
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distribution of these men is influenced 
by the fact that all the disability con- 
tracts, except one, limited benefits to 
those with onset of disability up to age 
60. Consequently, the median age of the 
group is lower than that of persons 
similarly affected in the general popula- 
tion. 

The survivorship record of these men 
after admission to disability shows that 
no less than 7 out of every 10 lived 
five years or longer, about half lived 10 
years or longer, and about one third, 15 
years or longer. The men 40-49 years 
old at the time of disability did some- 
what better than those between 50 and 
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64. Thus, at the fifth anniversary of 
admission to disability, 75 per cent of 
the younger group were still living, as 
against 69 per cent of the older group. 
At the 10th anniversary, the proportions 
were 57 and 47 per cent, respectively. 
At the 15th anniversary, however, the 
figures were virtually identical—34 per 
cent for the men admitted at ages 40-49 
and 33 per cent for the older men. These 
differences between the two age groups 
are less than would be expected if ac- 
count is taken of the normal rise in 
mortality with age. 

The mortality among the men consid- 
ered in this study was well in excess of 
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under 
This is not 
surprising for a group that has suffered 


the average for lives insured 
standard Ordinary policies. 


severe chronic cardiac impairment en- 
tailing extended periods of total dis- 
ability. During a period of 15 years 
from the date of admission to disability, 
the mortality for men disabled at ages 
40-49 was about seven times that ex- 
pected on the basis of the mortality 
among standard insured risks; in the 50- 
64 age group it was a little over three 
times the standard. The excess mor- 
tality diminished as the time elapsed 
from onset of disability increased. Thus, 
for all ages combined, the mortality 
during the first five years of disability 


was 5% times that among standard in- 
sured lives, compared with three times 
in the 11th to 15th years following dis- 
ability. 

The great majority of the deaths in 
this experience were due to heart disease 
and related disorders. Heart disease was 
directly or indirectly responsible for 
more than four fifths of the deaths; 
about three fifths were ascribed to a 
recurrent coronary attack. 

The excess mortality among the men 
under study reflected the severity of 
their disease; yet an appreciable number 
later resumed work. In the first five 


years following admission to disability, 
27—or about one sixth—of the men in 
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the experience did return to work or 
were judged able to do so by competent 
medical opinion. The proportion re- 
turning to work was greater among 
those under age 50 when disabled than 
among those who were older. In inter- 
preting these findings it should be kept 
in mind that many of the men were at 
or close to normal retirement age and 
might be reluctant to risk the loss of a 
benefit that would carry on indefinitely. 
Furthermore, a considerable number re- 
frained from returning to work simply 
because they feared that such activity 
would harm them. Altogether, many of 
the men who did not go back to work 
could have done so, and might have been 
better off if they had. 

On the whole, the picture revealed by 
these statistics is encouraging. While 
the adverse aspects of either the imme- 
diate or the long-range prognosis in 
coronary occlusion are not to be mini- 
mized, this seriously impaired group il- 
lustrates how good the chances are for 
such patients to survive for many years 
and to carry on productive activity. It 
is apparent that the pessimistic attitude 
regarding the long-range outlook for pa- 
tients with coronary occlusion is to a 
large extent unjustified. The results of 
this study should be reassuring not only 
to patients and their families but also 
to physicians and the general public. 


SHIFT IN MORTALITY 
TO OLDER AGES* 


During the past half century, deaths 
have been more and more concentrated 
at the older ages. In 1900 one fourth of 
all the deaths in our country were at 
ages 65 and over; by 1950 the proportion 
had increased to more than one half. 
At the same time deaths in the age range 
45-64 years rose from 18 to 28 percent 
of the total. In contrast, the proportion 
of deaths occurring at the ages under 
45 dropped from nearly three fifths in 
1900 to one fifth in 1950. 


To some extent, the increasing concen- 
tration of deaths past midlife reflects the 
rise in the proportion of older people 
in the population. Whereas the total 
population of the United States doubled 
since the turn of the century, the num- 
ber of people at ages 45-64 nearly tripled 
and the number at ages 65 and over 
quadrupled. In 1900 the aged accounted 
for 1 in every 25 of the population; at 
present the ratio is 1 in every 12. 

For the most part, however, the shift 
in mortality reflects the considerably 


“Reprinted from Statistical Bulletin, Met- 
ropolitan Life Insurance Company, September, 
1953. 
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greater progress made in reducing the 
death rate at the younger than at the 
older ages. At the age groups under 45 
the decrease was at least 65 percent be- 
tween 1900 and 1950; under age 15 it 
was no less than 85 percent. Only half 
as much was the decline at ages 45-54; 
at ages 65 and over the reduction was 
25 percent. It is noteworthy that at 
every age group the improvement in 
mortality was greater in the second than 
in the first half of the 50-year period. 


A major factor in bringing about 
these changes in the age picture of mor- 
tality has been the remarkable control 
gained over the infectious diseases of 
childhood and early adult life. For ex- 
ample, in 1900 the death rate from diar- 
rhea and enteritis among children in the 
first year of life was appreciably greater 
than the present death rate among in- 
fants from all causes combined. Similar- 
ly, in 1900 the death rate from diph- 
theria at ages 1-4 was 271 per 100,000— 
more than 100 times the current rate 
and nearly twice the total mortality in 
this age group at the present time. Scar- 
let fever, measles, whooping cough, and 
many other childhood diseases have like- 
wise recorded sharp declines in death 
rate. 


Furthermore, many diseases not con- 
centrated at any one period of life have 
shown a considerably greater reduction 
in mortality at the younger than at the 
older ages. For tuberculosis, the down- 
ward trend has been so pronounced at 
the younger ages that the age of maxi- 
mum mortality has shifted from early 
and middle adult life to the later ages. 
Even the cardiovascular-renal diseases 
have been recording an increasing pro- 
portion of deaths at the later ages, as 
the heart diseases of rheumatic and 
syphilitic origin—which take their great- 
est toll up through midlife—have been 
coming under control. 


Altogether, premature death has been 
greatly reduced since the turn of the 
century, but much more remains to be 
done. Even now, one death in every 
five occurs before age 45; nearly one 
half of all the deaths in our country are 
among people who fail to reach the 
threshhold of old age. The infectious 
diseases, against which spectacular vic- 
tories -have already been scored, still 
take a heavy toll before midlife. Acci- 
dents ‘are the leading cause of death in 
the broad age range 1-35 years. Many 
untimely deaths from the cardiovascular- 
renal diseases, cancer, and diabetes could 
be postponed through early detection and 
prompt treatment. 


It is to be expected that premature 
deaths will be reduced further, thus con- 
tinuing the long-term trend toward the 
concentration of mortality in later life. 
This means that in the future the chronic 
diseases, particularly the cardiovascular 
conditions and the malignant neoplasms, 
will loom even larger than they do now 
as major factors in morbidity and mor- 
tality. 
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ACCIDENT TOLL HIGH AMONG 
THE AGED* 


Accidents are a major threat to the 
life of the aged, outranking every other 
cause of death except the cardiovascular 
diseases and cancer. Of the 100,000 
deaths from accidents in the United 
States annually, about 25,000 occur 
among people at ages 65 and over. These 
elders thus contribute one fourth of all 
the victims of fatal accidental injury, 
although they comprise only 8 per cent 
of the total population. The death rate 
from accidents reaches its highest level 
at ages 65 and over, where it is three 
times the rate at ages 45-64 and seven 
times that at ages 1-14. 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, October, 1953. 


Physical weakness, impaired motor 
function, forgetfulness, poor vision, and 
other infirmities of later life make the 
aged particularly prone to mishaps. 
Moreover, when these people are in- 
volved in accidents, the results are 
likely to be serious. At the older ages 
bones break rather easily and do not 
join very readily; burns, cuts, and other 
types of injury do not heal rapidly. In 
addition, serious complications, such as 
pneumonia, may set in, while chronic 
disease—common among the aged—may 
have a fatal termination. 


Recent data on’ the various types of 
fatal accidents among people at ages 
65-74 are available from the experience 
among the Industrial policyholders of 
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Fatal falls likewise occurred under a 
variety of circumstances. In this insur- 
ance experience considerable propor- 
tion were falls from one level to an- 
other. Stairs and steps accounted for 
the majority of such fatalities, while 
falls from windows, porches, and other 
high places also contributed to the total. 
Many of the fatal falls in this study 
were sustained by older men and women 
who were simply walking in the street 
or about the house. Illness or physical 
weakness played a major role in many 
of these cases. 

Among the other types of accidents 
which caused death among the aged, 
burns and conflagrations were important 
items. Drowning, railway, machinery, 
and firearm accidents, while relatively 
infrequent as causzs of death among the 
women, accounted for an appreciable 
death toll among the men. 

Accidents are much more amenable to 
control than any of the other major 
causes of death among the aged. The 
record for the past two decades shows 
that the mortality from accidents at the 
later ages has declined more rapidly than 
that from disease. Further progress 
could be made if elders learned to adjust 
their habits in accordance with their 
changing physical condition and if their 
environment, particularly in the home, 
were made as free from hazard as 
possible. 


A PROGRAM FOR PROTECTION OF 
RESEARCH EMPLOYEES AGAINST 
PATHOGENIC HAZARDS* 


By James Black, John M. Lynch, M.D., 
and Irving Ladimert 


In the process of investigating com- 
plex medical and biological problems, 
laboratory personnel become exposed to 
a wide variety of potentially severe haz- 
ards created by the chemical, biological, 
and radiological materials they handle. 
At the National Institutes of Health of 
the Public Health Service, this is true 
perhaps to an even greater degree than 
in many laboratory organizations. 

Laboratory-acquired infections have 


the Metropolitan Life Insurance Com- 
pany, most of whom are urban residents. 
Three fourths of all the fatal acci- 
dents among these older policyholders 
were due to two types of mishaps—falls 
‘and motor vehicle injuries. Among men 
at ages 65-74 motor vehicle injuries 
were the leading cause of accidental 
death, outranking by a small margin the 
toll exacted by falls. Among women at 
these ages, fatal falls were far ahead of 
every other type of accidental injury, 
accounting for well over half the total. 
Even though motor vehicle injuries 
ranked second, they were still responsible 
for nearly one fourth of all the acci- 
dental deaths among these women. 


In terms of actual death rates, the 
total accident mortality among males 
was not far from twice that for females. 
Moreover, the toll from motor vehicle 
accidents was virtually three times as 
great for men as for women at ages 
65-74. The wide sex difference in the 
mortality from motor vehicle accidents 
reflects mainly the higher proportion of 
time spent by men on streets and high- 
ways. In each sex, the majority of such 
fatalities were among pedestrians, indi- 
cating the difficulty that older people 
have in coping with modern traffic con- 
ditions. Yet a substantial proportion of 
the fatalities also occurred among driv- 
ers and passengers in motor vehicles. 


been a source of danger to scientists not 
only because of the difficulty of safe- 
guarding against known pathogens in 
small, compact work spaces but, of more 
importance, because of the possible pres- 
ence of unknown organisms. From the 
early days of the Public Health Service 
Hygienic Laboratory down to the pres- 
ent extensive network of laboratory and 
clinical facilities at the Institutes, con- 
cern for the safety of investigators and 
technicians has been paramount. Lab- 
oratory hazards of this type are, of 


*Reprinted from Public Health Reports, Oc- 
tober, 1953. 


+Mr. Black is the safety officer, Dr. Lynch, 
the medical officer in charge of the employee 
health service, and Mr. Ladimer, the assistant 
to the director, research planning branch, at 
the National 
Health Service. 
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course, not unique at the National Insti- 
tutes of Health (1-4), but its manage- 
ment and control of the problem appear 
worthy of report. 

The National Institutes of Health was 
among the first of scientific institutions 
to develop a comprehensive program, 
which, following a severe outbreak of Q 
fever among the staff, was symbolized 
by the construction of a special memorial 
laboratory. The building, designed es- 
pecially for the safe study of highly in- 
fectious diseases, physically embodies an 
integrated safety-health program empha- 
sizing prevention, control, and accurate 
reporting. The program operates on a 
quiet day-to-day basis through the ef- 
forts of the investigators who by spe- 
cific instruction and exhibition of good 
work habits provide continuous educa- 
tion for the technician. 

The Institutes employ about 3,000 in- 
vestigators and technical aides to in- 
crease knowledge leading to prevention 
and cure of neoplastic, mental, cardio- 
vascular, neurological, dental, microbio- 
logical, and metabolic diseases. The prob- 
lem of safety is a continuing one of 
high priority. To cope with this prob- 
lem, emphasis is placed on integration of 
physical safeguards into all the newer 
buildings, on observation of safe operat- 
ing techniques, and on application of 
medical controls for all employees en- 
gaged in hazardous tasks. 

PROMOTING 
“HAZARD-CONSCIOUSNESS” 

All preventive programs at the Insti- 
tutes are based on the principle that the 
supervisor is responsible for the main- 
tenance of a safe working environment. 
He is aided in this responsibility by the 
safety engineer, the radiological safety 
officer, and the medical officer of the 
employee health service. 

The safety engineer fosters the de- 
velopment of a comprehensive program 
to create an atmosphere for hazard- 
awareness at all levels of employment. 
Each institute has its own safety com- 
mittee which acts as a liaison between 
the laboratory chief and the employees, 
makes periodic inspections, and recom- 
mends safe-practice policies. 


PROTECTING AGAINST PATHOGENS 


Although the safety committees of the 
National Institutes of Health concern 
themselves with all phases of safety, 
only the precautions used to minimize 
the possibility of infection from patho- 
genic organisms are described here. 

Microbiological operating techniques 
necessitate a myriad of safe practices 
that form an integral part of procedure 
but which are rarely presented in the 
literature. Especially for the benefit of 
new workers, one of the chapters of the 
National Institutes of Health manual, 
Safe Practices, contains a guide to safe 
microbiological practices, some of which, 
relating to aerosols, are outlined below. 
This guide consists essentially of a re- 
cording of safe techniques developed by 
the investigators and technicians over a 
period of many years. 
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for the obese, the diabetic 


and others with 


caloric restrictions 


100% Plantago ovata concentrate 
without added sugars or other diluents. 
Available—6 and 12 oz. containers. Samples on request. 


1. All glassware containing infectious 
materials must be autoclaved before it is 
sent to the central glass wash unit. It 
cannot be left in the autoclave room un- 
attended, and the can containing the 
glassware must bear an_ identification 
form showing the investigator’s name 
and the length of time the mate- 
rial has been sterilized. Such equipment 
as broken syringes, broken glassware, or 
capillary pipettes that are likely to cause 
accidental lacerations or inoculation of 
the glass-room personnel should be auto- 
claved separately and discarded in 
“broken glass” receptacles. 

2. Waring blendors containing infec- 
tious materials must be operated behind 
the closed sash of an exhaust hood. 
Four vertically positioned ultra  vio- 


the sugor-free 
hydrophilic colloid 


BURTON, PARSONS & COMPANY «+ Washington 9, D.C. , 


let lamps automatically turn on when 


the sash is lowered, and the ex- 
haust chamber is provided with an elec- 
trically heated sterilizer. 

A red jewel light indicates when the 
sterilizer element has attained its op- 
erating temperature of 700° F. Unless 
proper procedure directs otherwise, the 
blendor should not be opened immediate- 
ly after its operation. Other recommen- 
dations to minimize the danger of aerosol 
hazards are: 


Modify blendor to provide vaccine 
stopper to allow fluid to be drawn off 
without opening top. 

Perform operation in a sterile cham- 
ber that can be decontaminated by one 
person in case of accident. 
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*Specially processed non-diastatic 
malt extract neutralized with po- 
tassium carbonate. In 8 oz. and 16 
oz. bottles. 


Send for Samples 
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A gentle laxative modifié 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stool. 
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Borcherat 


MALT SOUP 


Extract* 


dr of milk. One or two table- 


SAVES DOCTOR'S TIME, TOO! 


Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 
Easy for mother to prepare and administer. Does not 
upset the baby. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. 


Chicago 12, Ill. 


GRANDMA, T00!. 


GOOD FOR 


A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietory means without side effects." Acts by promoting an 


Borcherat 


tative bacteria in the colon, thus producing 
putrefactive 


soft, easily evacuated stools. Retards growth of 


organisms. By maintaining a favorable intestinal flora, Malt 


*Specially processed malt extract 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 
1. Cass, L. J. and Frederik, W. S.; Malt 
Soup Extroct os o Bowel —— 
Modifier in Geriatric Constipati 
Journol-Loncet, 73.414 (Oct) 1983, 


Send for 
Sample 


Soup Extract provides corrective therapy for the colon, too! 


DOSE: 2 tablespoonfuls ip 
(may take several days), 


.i.d. until stools are soft 
n 1 or 2 Ths. at bedtime. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. * Chicago 12, tll. 


Provide a light plastic cover to pre- 
vent spraying of the hood chamber in 
the event a leak develops in the rotor 
bearing. 

In the use of eieeedibiniens particularly 
where higher than usual speeds are in- 
volved or long periods of centrifuging 
are necessary, it is a good idea to make 
a preliminary check of the actual glass 
centrifuge tubes that will be used with 
the infectious agent. 

3. When infectious material is being 
filtered, a trap containing an appropriate 
germicide should be placed between the 
filtering apparatus and the source of 
vacuum. To further decrease the 
possibility of contamination to the 
vacuum line or pump and to minimize 
aerosol formation when the apparatus is 


disassembled, cotton plugs may be placed 
in the filter flask side arm, in the glass 
connecting tube between the two flasks, 
and in the glass tube connecting the 
trap with the source of vacuum. It 
should be set up in.such a manner that 
the complete system can be easily auto- 
claved at the end of the experiment or 
periodically. 

4. While infectious materials are be- 
ing handled, the needle end of the 
syringe should be placed in an empty 


test tube to protect the technician 
against accidental puncture. This 
technique will also minimize _ the 


possibility of contaminating the needle 
and will prevent droplets of infected 
material from contaminating work sur- 
faces. 
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Syringes of the Luer-Lok type are 
recommended. Needles should be kept 
sharp, held securely and accurately in 
place, and oriented to prevent accidental 
spraying of assistant. Extreme care 
should be exercised during intranasal 
inoculations. Flame-sterilizing of the 
needle assembly should be done with 
caution to prevent cracking of the glass 
cylinder. 

5. New workers should be made con- 
scious of the fact that infection can be 
spread easily by touching equipment 


such as doorknobs, drinking  foun- 
tains, sink faucets, and telephones, or 
by touching their own faces. Workers 


handling infectious materials should not 
be interrupted by the telephone. Aware- 
ness of the potential hazards involved 
in smoking, eating, or storing lunches in 
areas where infectious organisms are 
being handled should be stressed to the 
newly assigned aides. 

6. The ease with which infectious 
aerosols can be created is also stressed 
in the safety manual. Aerosols can be 
caused when long needles of small 
gauge are withdrawn from tubes, set- 
ting up vibrations, or when needles are 
withdrawn from vaccine caps unless 
guarded with a wet cotton pledget. 

After flame-sterilizing a needle, the 
operator should hesitate momentarily be- 
fore plunging a hot needle into infec- 
tious material. No solution should be 
prepared by bubbling expiratory air 
through infectious liquid, nor should 
liquid be blown from pipettes in a man- 
ner to cause an aerosol. 


MEDICAL EXAMINATIONS 


The medical officer of the employee 
health service provides periodic physical 
examinations, laboratory tests, X-rays, 
and immunizations for those employees 
who are working in areas where such 
services are required. He is responsible 
for notifying the individual employee of 
the date on which he should report for 
examination. At least quarterly, the lab- 
oratory chiefs are required to provide 
the medical ecfficer with a list of all 
personnel who are exposed to infectious 
organisms, and, in coordination with 
laboratory chiefs, the medical officer de- 
termines the type and frequency of 
medical control to be used. 

With these data on the specific loca- 
tions and nature of the various organ- 
isms, the medical officer keeps the main- 
tenance organization informed concern- 
ing specific hazards. The maintenance 
department is responsible for restricting 
its employees from the locations speci- 
fied by the medical officer until the 
maintenance men have received the 
proper health safeguard. 

Periodic chest X-rays are made of all 
employees exposed to infectious dis- 


eases, such as tuberculosis and histoplas- 
mosis, that produce demonstrable path- 
ology before outward symptoms can be 
detected. Employees’ working directly in 
unit receive 


the tuberculosis research 
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chest X-rays at 3-month intervals, while 
employees with patient-contact duties in 
infectious and tropical disease areas of 
the Clinical Center at the Institutes re- 
ceive chest X-rays at 6-month intervals. 
In addition, individuals with arrested 
tuberculosis and those who have had re- 
cent intimate contact with known active 
tuberculosis patients, are given appro- 
priate followup chest X-rays. Employees 
working with or exposed to monkeys are 
followed closely by chest X-ray for 
early signs of tuberculosis, since it is 
now well recognized that monkeys may 
act as a serious source of tuberculosis. 
As further protection, the monkeys 
themselves are tuberculin-tested when 
they arrive at the Institutes and at 6- 
month intervals thereafter; positive re- 
actors would either be transferred to 
the tuberculosis research unit or be 
eliminated from further research proj- 
ects entirely. 

All employees working with or ex- 
posed in any way to infectious disease 
agents in their work, are urged to come 
to the employee health service whenever 
they have any illness, particularly febrile 
illness. Thorough evaluation and follow- 
up is conducted to determine possible 
relationship with the working environ- 
ment. Employees who become ill at 
home, and who are unable to come to 
work, are urged to call their family 
physician who may call, if he desires, the 
employee health service or the employee's 


supervisor for information regarding the * 


working environment. In any event, the 
ill employee is urged to report to the 
employee health service as soon as pos- 
sible. 

All employees in infectious disease 
areas are asked to provide a_ blood 
specimen every 6 months. The blood is 
frozen and stored for study and for 
comparison with blood taken in future 
examinations. In the event of suspected 
occupational disease, serums are then 
available for diagnostic paired studies 
and other determinations utilizing serum. 

Every 6 months, a serology test is 
performed to check employees working 
with Brucella. All employees directly or 
indirectly exposed to Q fever are im- 
munized. Employees are encouraged to 
have tetanus toxoid inoculations. 

In general, any applicant for employ- 
ment at the National Institutes of Health 
with a pre-existing condition, which 
would make him more susceptible than 
the average individual to infectious dis- 
eases, would not be assigned to areas 
where microbiological research is being 
conducted. 
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Ackley, Eugene E., KC °53; Grandview Hos- 
pital, 405 Grand Ave., Dayton 5, Ohio 


Adams, Denton L., from 1527 Northwest Blvd., 
to 178 Buttles Ave., Columbus 8, Ohio 


Alexander, Claud C., from 31374 Minton Ave., | 
to 31655 Plymouth Road, Livonia, Mich. 


Allen, Lawrence R., from 4158A N. Newste: ud | 
Ave., to 4155A N. Newstead Ave., St. Louis | 
15, Mo. 


Allgood, Frances, from 927 McBerry St., to | 
3211 Bay to Bay Bivd., Tampa 6, Fla. 


Arbiter, Stanley I., from Tujunga, Calif., to | 
2125 Sunset Blvd., Los Angeles 26, Calif. 


Auwers, Laura S., from 405 Grand Ave., to 
2523 Far Hills Ave., Dayton 5, Ohio | 


Axtell, J. Walter, from Chickasha, Okla., to} 
Porter Clinic-Hospital, 2401 19th St., Lub- | 
bock, Texas | 

taba, Robert J., frem Rutherford, N. J., to 
1933 River Road, New Milford, N. J. | 


Ballinger, Richard B., DMS °53; Art Centre | 
ospital, 5435 Woodward Ave., Detroit 2, | 
Mich. 


Barnicle, E. A., from St. Louis, Mo., to 6651 | 
Enright Ave., University City 5, Mo. 


Bawden, Harris K., Jr., from 7600 Castor Ave., 
to 7515 Castor Ave., Philadelphia 15, Pa. 


Bennett, Thomas E., KC °53; Osteopathic Hos- 
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Benoay, Leroy W., from 15885 Woodward 
Ave., to 18820 Woodward Ave., Detroit 3, 
Mich. 
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Bilyea, David L., KCOS °53; Lakeview Hos- 
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Wis. 


Blumenson, Walter, COPS °53; Lancaster Os- 
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Bock, Anthony E., KCOS °53; 2610 LaGrange 
St., Toledo 8, Ohio 


Boughan, Harry B., from 110 N. Main St., to 
Fairview Osteopathic Clinic, 122 N. Main 
St., Fairview, Okla. 


Bradley, R. D., from Jefferson City, Mo., to 
Memphis, Mo. 


Bramnick, Zachary, from Detroit, Mich., to 
5705 Delancey St., Philadelphia 43, Pa. 


Brolinson, Per Y., KCOS °53; McCormick Os- 
teopathic Hospital & Clinic, 319 Grand Ave., 
Moberly, Mo. 


Brown, Donald S., Jr., PCO °53; 711 Market 
St., Lewisburg, Pa. 


Brumm, Lynn F., PCO ’ Bashline-Rossman 
Osteopathic Hospital Me Ginie Cor. Pine & 
Center Sts., Grove City, Pa. 


Bubany, J. M., from Clay Center, Nebr., to 
610 W. Seventh St., Hastings, Nebr. 


Buckman, te E., from Exeter Hospital, to 
151 S. Exeter, Calif. 


Buselmeier, Rad E., from Oak View, 
Calif., to 129 E. Ojai Ave., Ojai, Calif. 


Callahan, John =, Lemay, to 2639 
Ninth St., N., St. Petersburg 4, 
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WALL ANEROID 


There's little new under the sun, but sometimes a 
new design brings amazing results. We think we 
have done it by adapting the distinctive TYCOS 
Desk Model to wall use. This new TYCOS Wall 
Aneroid will give your examining room the effi- 
ciency you want, without sacrificing beauty. 

Beautiful hand rubbed (5" x 5’’) walnut case. 


Adjustable reading angle permits adjustment to 
desired reading position. 

Convenient cuff holder is brass finished—mounts 
on wall or wherever convenient. 


Accuracy, dependability are assured by the TYCOS 
movement. Long pointer magnifies slight varia- 
tions in pulse wave, gives maximum sensitivity. 


You can see this handsome new TYCOS Wall 
Aneroid at your surgical supply house. Order 
one for the wall of your examining room and keep 
your pocket aneroid in your bag for outside calls. 
Price $49.50 with hook-cuff and 6 ft. of connecting 
tubing. Taylor Instrument Companies, Rochester, 
N. Y. and Toronto, Canada. 


TYCOS pocket aneroid-always ac- 
curate in any position. You know 
it’s accurate as long as pointer re- 
turns within zero. Ten-year war- 
ranty means we'll adjust it free 
even if you drop it. (Readjustment 
doesn’t include cost of broken 
parts). With Hook Cuff and leather 
zipper case, $42.50. 


*Reg. U. S. Pat. Off. 
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go hand in hand! Knox Concentrated 
Gelatine Drink is a worthy, protein a 
adjuvant where high protein diet is indicated. 
First used by the profession in this form 
about fifteen years ago, increasing clinical 
usage demonstrates its professio - 
ance. Up to 60 grams of Knox Gelatine in 
concentrated drink have been a 
with no allergic reactions.' It con 
amino acids, as well as 9 other 
aminos. Knox Gelatine is low in sodium, has 
a pH of 6.2-6.4, is pure protein with no sugar 
and no flavoring. 


1. Reich, C., and Mulinos, M. G., Treatment of 
tional Anem: 


Refractory Nutri- 
ia with Gelatine. Bull. N.Y. Med. Coll. March 1953. 


directed to pour into a % glass of orange juice, 
other fruit juices, or water, 
not iced. Let the liquid ab- 
sorb the gelatine, stir 
briskly, and drink at once. 
if it thickens, add more 
liquid and stir again. Two 


You are invited to send for 
brochures on diets of 

Colitis, Peptic Ulcer... Low Salt, 
Reducing, Liquid, and Soft Diets. 
KNOX GELATINE, JOHNSTOWN, N.Y. 
Dept. JAO-! 


Available at ¢ 
4-envelope family 


U.S. P. 
ALL PROTEIN * NO SUGAR 


Cantor, Harvey, from Detroit, Mich., to 2114 
Beach Blvd., Redondo Beach, 
alif. 

carey, Edwin C., from 2280 14th St., to 10040 
Yellowstone at Collingwood, Detroit 4, Mich. 

Carlson, William Richard, KCOS °53; 1029 
Sylvania Ave., Toledo 12, Ohio 

Carroll, Loyd D., from Dayton, Ohio, to 118 
S. Washington St., New Paris, Ohio 

Carver, Robert W., KC ’53; 1277 Giel Ave., 
Lakewood 7, Ohio 

Chamberlain, Darrell H., CCO ’53; 120 E. Ten 
Mile Road, Pleasant Ridge, Mich. 

Chauvin, John H., CCO ’53; Parkview Hos- 
pital, 1920 Parkwood Ave., Toledo 2, Ohio 

Clark, Lester L., Jr., from Hayward, Calif., 
to 2187 Thornton Ave., Newark, Calif. 

Clarke, Ralph B., from Detroit, Mich., to 47 
Cortland Ave., Highland Park 3, Mich. 

Coats, William H., from Hawkins, Texas, to 
Big Sandy Clinic & Hospital, Big Sandy, 
Texas 

Corbett, Lawrence E., KCOS ’53; 
ville, Pa. 

Cornbrooks, Charles W., Jr., from Rowayton, 
Conn., to 182 Post Road, Darien, Conn. 
Cotton, Edmund W., KCOS ’°53; Oklahoma 
Osteopathic Hospital, 744 W. Ninth St., 
Tulsa 5, Okla. 


Stratton- 


Crotty, C. H., from 2717 W. Van Buren St., 
to 2721 W. Van Buren St., Phoenix 32, 


Ariz. 

Delitzsch, Astrid Anne, from Detroit, Mich., 
4 15885 Woodward Ave., Highland Park 3, 
Mich. 

Di Salvo, Philip A., from Jackson Heights, 
N. Y., to 37-02 Sycamore Drive, Fair Lawn, 


3 

Doll, Oliver B., from Des Moines, Iowa, to 
Melcher, Iowa 
Norman H., from 103-05 Washington 

. Bank Bldg., to 409 E.. Third St., El- 
lensburg, Wash. 

Dugan, Jack H., from 1010 Main St., to 1120 
Kensington, Delano, Calif. 

Easton, Gail R., from Bethany, Mo., to Box 
35, Weaubleau, Mo. 

Eckert, Richard R.. CCO °53; Flint Osteo- 
pathic Hospital, Inc., 416 W. Fourth Ave., 
Flint 4, Mich. 

Elliott, Gordon L., from 324 W. Fifth St., to 
221% Fifth St., West Des Moines, lowa 
Ellis, Melville H., CCO °53; 18944 Vaughan, 

Detroit 19, Mich. 

Fellman, F. Jerry, from Alta, Iowa, to 114 E. 
Marcy St., Santa Fe, N. Mex. 

Felmlee, Edward A., from 744 W. Ninth St., 

to 19 W. Tenth’St., Tulsa 5, Okla. 
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Fiedler, William A., KCOS °53; Kirksville 
Osteopathic Hospital, 800 W. Jefferson St., 
Kirksville, Mo. 

Figg, Dale R., from 128 N. Main, to 128 N. 
Watkins, Perry, Mich. 

Finley, John H., Jr., CCO °53; Bay View 
ee, 23200 Lake Road, Bay Village, 

io. 

Fiorella, Edward J., from Ferndale, Mich., to 
417 S. Third St., Alhambra, Calif. 

Fischer, Gordon R., from Box 618, to 5616 
Park Blvd., Pinellas Park, Fla. 

Fisher, Frances Sue King, from 115% Tyler 
St., to Gilmer Osteopathic Clinic, 309 Buf- 
falo St., Gilmer, Texas 

Fleitz, John J., from Gloucester, N. J., to 
2707 Westfield Ave., Camden 5, N. J. 

Fraser, Robert F., KC °53; 8018 Independence 
Ave., Kansas City 3E, Mo. 

Fuller, Caroline G., from Thompsonville, 

Conn., to 408 S. Eola Drive, Orlando, Fla. 


Funnell, Arthur B., from 1550 Lincoln St., to 
3300 E. 17th Ave., Denver 6, Colo. 


Gasser, George M., from Kirksville, Mo., to 
Potosi, Mo. 

Gatter, Charles W. R., from Audubon, N. J., 
to 6501 N. Second St., Philadelphia 20, Pa. 

George, Frank W., CCO °53; Grandview Hos- 
pital, 405 Grand Ave., Dayton 5, Ohio 

Glenn, John A., from 505 N. Tenth St., to 
1400 W. Fourth St., Wilmington 5, Del. 

Goodman, Louis, from 16502 Muirland, to 
19400 Gilchrist Ave., Detroit 35, Mich. 

Graham, Paul D., from Shawnee, Okla., to 
Buxton-Pease Clinic, 4139 W. Rosedale St., 
Fort Worth 7, Texas 

Griffiths, William S., CCO °53; Doctors Hos- 
pital, 1087 Dennison Ave., Columbus 1, Ohio 

Grossman, Mischa F., from 2832 Washington 
St., to 3400 Federal St., Camden 5, N. J 


Hall, Jay Edwin, from Lakewood, Ohio, to 
605 Foster Park Road, Lorain, Ohio 

Hall, William Campbell, from 903 Fletcher 
Savings & Trust Co. Bldg., to 1415 W. 52nd 
St., Indianapolis 20, Ind. 

Hansel, John H., from Box 106, to 323 Sixth 
St., Ames, Iowa 
Hansen, Ernest P., from Carthage, Ill, to 

Frankford, Mo. 
Harnden, Richard L., CCO ’53; Grandview 
Hospital, 405 Grand Ave., Dayton 5, Ohio 
Harrington, Earl G., from Los Angeles, Calif., 
to 111 W. Ash, Brea, Calif. 
Harris, William R., from 5105 King Hill Ave., 
to 103 W. Missouri Ave., St. Joseph 45, Mo. 
Haughton, Harold J., CCO °52; 601 S. Main 
St., Salinas, Calif. 

Hayden, Ralph H., KCOS °53; 
Hospital, Carson City, Mich. 
Hensley, Henry, KCOS °53; Lone Star, Texas 
Herman, Joseph A., from 940 W. 16th St., to 

1232 Hutton St., Des Moines 16, Iowa 
Heydenreich, J. H., from 178 W. Arrow Blvd., 

to 16760 Arrow Blvd., Fontana, Calif. 
Hickey, Raymond J., Jr., KC °53; Bay View 

Hospital, 23200 Lake Road, Bay Village, 


Ohio 

Hill, Josh, KC °53; 336A Brooklyn Ave., Kan- 
sas City 1, Mo. 

Hills, Roy Arthur, from Breckenridge, Mich., 
to 548 Shattuck Road, Saginaw, Mich. 

Hirschberg, Herman G., ~~ °53; 305 Ocean 


Carson City 


Ave., Brooklyn 25, N. 

Hocka, Frank J., KC °53; Doctors Hospital, 
1087 Dennison Ave., Columbus 1, Ohio 

Holloway, H. Rex, Sr.. 37 Woolnough Ave., 
to 1600 Wolverine-Federal Tower, Battle 
Creek, Mich. 

Horowitz, Bernard, KCOS °53; Zieger Osteo- 
pathic Hospital, 4244 Livernois Ave., Detroit 
10, Mich. 

Hoversten, Lester, from Bay Village, Ohio, to 
Grandview Hospital, 405 Grand Ave., Day- 
ton 5, Ohio 

Howe, Paul F., CCO °53; 858 Seward Ave., 
Apt. #311, Detroit 2, Mich. 

Hoyt, Bernard S., KCOS °53; Bashline-Ross- 
man Osteopathic Hospital & Clinic, Cor. 
Pine & Center Sts., Grove City, Pa. 

Hull, Robert N., from 1.0.0.F. Bide. to 316 
Broadway, Elsberry, Mo. 


lammatteo, Pat, KC °53; Rocky Mountain Os- 
teopathic Hospital, 4701 Ninth Ave., 
Denver 20, Colo. 


Jackman, Bruce E., from Los An 


les, Calif., 
to 4111 N. Maine Ave., 


Baldwin, Park, 


Calif. 

Jackson, Gail G., from Third & Hart Sts., to 
602-04 N. Third St., Vincennes, Ind. 

Jackson, William M., from Erie, Pa., to 121 
Seymour Ave., Jackson, Mich. 

Jacobs, John C., PCO °53; Bay View Hospital, 
23200 Lake Road, Bay Village, Ohio 

James, Lester H., KC °53; 541 Brooklyn Ave., 
Kansas City 24, Mo. 

Jennings, Merle, from Tulsa, Okla., to Art 
Centre Hospital, 5435 Woodward Ave., De- 
troit 2, Mich. 

Johnson, Melvin E., from Kansas City, Kans., 
to Osteopathic Hospital of Kansas City, 926 
E. 11th St., Kansas City 6E, Mo. 
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; 
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Each envelope contains but 
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* Be sure you specify 
KNOX so that your patient 
does not mistakenly get factory- 
envelope economy size packages. 
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Kammer, Lloyd Z., from 984% E. Market St., 
to 620 E. Market St., Akron 14, Ohio 

Kane, Theodore E., from St. Louis, Mo., to 
Pearson Osteopathic Clinic, 434 W. Tenth 
St., Erie, Pa. 

Kemplin, John C., from 1501 Bowie St., to 
Osteopathic Bldg., 1608 Washington St., 
Amarillo, Texas 

Krug, James R., CCO °53; Doctors Hospital, 
1087 Dennison Ave., Columbus 1, Ohio 

Kuonen, Martin E., KC °53; Bay View Hos- | 

pital, 23200 Lake Road, Bay Village, Ohio 


Lambert, Ralph Dell, DMS °53; Gleason Hos- 
pital, 523 Main St., Larned, Kans. 
Lewandowski, Ernest A., KC °53; Green Cross 


General Hospital, 15 Broad St., Akron 5, 


Ohio | 

Licklider, Leroy F., from Oklahoma City, 

ogg to 105 Commerce Bldg., Okmulgee, 
la. 

Licklider, a S., from 40 S. Third St., 

111 W. Third Ave., Columbus 1, 

Linck, T., Jr., from Romulus, Mich., 
Randolph St., Windsor, Ont., 

Lirones, David S., KCOS 53; Flint Osteo- | 
pathic Hospital, 416 W. Fourth Ave., Flint 
4, Mich. } 

Logan, Fred E., from 2920 Hamilton Road, to 
2901 Shoreline Drive, Corpus Christi, Texas | 

Long, James C., from Glendale, Calif., to 2722 | 
111th St. Inglewood, Calif. 

Luebbert, William F., from 926 E. 11th St., 
to 5213 Gladstone Blvd., Kansas City 1, Mo. 

Lukens, Coralie Dene, from 15 Broad St., to 
40 Kent St., Akron 5, Ohio 


Maas, William E., from Wahkiacus, Wash., 
to 222 Brookside Ave., Redlands, Calif. 

Mangold, Harold A., from Kirksville, , = to 
O'Fallon, Mo. 

Martin, Charles G., from Portland, Maine, to 
Box 233, Wildwood, Fla. 

Martin, Hirschel A., from 15 Broad St., to 
531 Canton Road, Akron 12, Ohio 

Massa, Lawrence L., from 1041 First St., to 
981 E. Main, Sturgis, S. Dak. 

Mattison, Roland G., from 7283 Natural 
Bridge Road, to 7840 Natural Bridge Road, 
St. Louis 21, Mo. 

Mayer, Edward R., Jr., from 214 Central 
Bldg., to Mayer Clinic, 811 W. Eighth St., 
Texas 

McCaleb, L., DMS °53; Beaver, Ohio 

Chester B., from Flint, Mich., 
to Davenport Osteopathic Hospital, 326 E 
29th St., Davenport, Iowa 

Mitchell, Carson A., from 1010 Main St., to 
1120 Kensington, Delano, Calif. 

Mitchell, Charles M., from 729 W. Lewis St., 

Sylvester, Pasco, = 6 

Mitchem, ichar trom Mountain rove 
General Hospital, to The Elms Clinic, 405 Stroboscopic picture of Castle No. 46 Light showing five useful positions 
N. Main St., Mountain Grove, Mo. 

Modders, Robert E., from Midland, Mich., to 
516 S. Main St., Frankenmuth, Mich. 

Morgan, Tyra A., from Box 16, to Box 308, 

Moylan, Patric .« KC °53; Riverside Osteo- t t t 
— Hospital, 165 George St., Trenton, 1g Ww ere you wan I eee 

ich. 

Murray, Edward C., KCOS °53; 3769 W. 
138th St., Cleveland 11, Ohio 


Nash, Gerard, from 801 W. Tenth Ave., to as easy as 


1224 W. 11th Ave., Amarillo, Texas 
Newell, Norman J., from 105 S. Spanish, to 
28 S. Spanish, Cape Girardeau, Mo 


Nichols, Arthur E., from Kansas City, Mo., p t g y 5 g 
to 1332 Del Mar Parkway, Denver 8, Colo. oin in our in er 
Odaffer, Robert G., from 802 W. Apache, to 
913 Watson St., N., Farmington, N. Mex. 


When examining a patient you want there’s no mechanical locking device! 
Page, Leon E., from Chicago, Il, to Box 776, 


Florence, Ariz. light in the right place . . . and plenty Counter-balanced telescope tube does 
St. Vienna, of it, without motion. it for you. 
‘ar inson, froal! 4404" Alcott St., to 
pis W. 44th Ave., Denver 11, Colo. Castle’s No. 46 Specialist Light Weighted base on casters lets you 
‘arman, Fred D., f Checotah Ost thi 
Hospital, to Box 256. Checotah, + iam moves at your touch. Tilt it, rotate it, aim move lamp out of way quickly, easily. 
P. son, iA, 25 E. 39 
Okie it anywhere. You have cool, color- For a quick demonstration of the 
Pelser, 1 he j 
corrected, shadow-free light precisely No. 46—and the good news about its 
> 
12’ Hazel Ave., Philadelphia 43, | Where you want it! low cost—phone your Castle dealer. 
Peterson, Sherman H., from 3219 N. First 
_Ave., to 218 E. Prince Road, Tucson, Ariz. 
Pickens, Rankin KCOS ’°53; Grandview 
Hospital, 405 Grand Ave., Dayton 5, Ohio. 
Pierce, Albert E., from 2852 Sheridan Blvd., 
oehner, John, from 2834 E. Grant Road, to 
4844 E. Helen St., Tucson, Ariz. L ! G H T Ss A N D ST E R I L I Z E RS 
Price, Earl L., from 102% W. Main St., to 
Randaszo Michael Park, WILMOT CASTLE CO. 1169 UNIVERSITY AVE. ROCHESTER 7, N.Y. 
Mich., to Garden City Osteopathic Hospital, 
30548 Ford Road, Garden City, Mich. 
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IDEAL FOLDING TABLE 
For Home and Office 


Well constructed, strong. 
Will not tip or shake. 

Easy to open and close. 
Length 69”. Width 22”. 
Height 274%". Weight 32 lbs. 
Walnut finish. 

Simulated leather covering. 
Heavy standard padding. 
(Shipping weight 35 to 37 Ibs.) 


Price $40.00 


(Paratex and felt) 2” Paratex padding $10.00 additional 
Unconditional guarantee on workmanship and materials. All items shipped 


f.o.b. from Factory in Kirksville. Mo. Cash must accompany orders. 


American Osteopathic Association 
212 E. Ohio St. Chicago 11, Illinois 
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Rhine, Irwin, from Englewood, N. J., to 1033 
iver Road, New Milford, N. J. 

Riceli, O. C., from Sandusky, Ohio, to 1915 
Karen Drive, Fort Lauderdale, Fla. 

Rich, Dominic R., KC °53; 1521 Ocean Drive, 
Corpus Christi, Texas 

Rose, Joseph J., from 212 N. Lucerne Blvd., 
2 hs Schumacher Drive, Los Angeles 48, 
aut. 

Rosenberg, Harold, from 401 West End Ave., 
to 411 West End Ave., New York 24, N. Y. 

Ross, William A., Jr., DMS °53; Still Osteo- 
pathic Hospital, 725 Sixth Ave., Des Moines 
9, Iowa 

Rothstein, Morton H., from North Bergen, 
‘. J., to Riverside Osteopathic Hospital, 165 
George St., Trenton, Mich. 


Robert M., from 1406 Broadview 
» to 1320 Parsons Ave., Columbus 6, 


Runyon, Sidney S., CCO °'53; Doctors Hos- 
pital, 1087 Dennison Ave., Celumbus 1, Ohio 


Sanders, H. W., from 6006 Lyons St., to 5900 
Lyons Ave., Houston 20, Texas 

Scadron, Hubert, from Kirksville, Mo., to 162 
W. i16th St., New York 26, N. Y. 

Scharf, Benjamin C., PCO °53; 209 S. 53rd 
St., Philadelphia 39, Pa. 

Schrader, Alfred L., from 1104 Themis St., 
to 28 S. Spanish, Cape Girardeau, Mo. 

Scott, W. Jackson, from 245 E. Amerige St., 
W. Commonwealth Ave., Fullerton, 
alif. 

Sedar, Robert S., from 3268 W. 32nd St., to 
3300 E. 17th Ave., Denver 6, Colo. 

Seibert, John H., from 725 Sixth Ave., to 
720-22 Sixth Ave., Des Moines 9, lowa 

Sells, Leonard D., from 1019 Livingston Ave., 
to 111 W. Third Ave., Columbus 1, Ohio 

Shafer, John R., from 4522 Washington St., 
to 2433 W. 44th Ave., Denver 11, Colo. 

Shaft, Robert C., from 1433 W. Delhi Ave., 
to 4311 W. Delhi Ave., Holt, Mich. 

Shapiro, Daniel M., PCO °53; 8700 Second 
Blvd., Detroit 2, Mich. 

Sharp, Richard M., from 25604 Van Born 
Road, to Van-Daly Clinic, 5681 Jim Daly 
Road, Dearborn, Mich. 


eS For Salt Restricted Diets 


CELLU CANNED VEGETABLES 
Packed Without Salt, Sugar, or Seasoning 


| Use Cellu Canned Vegetables to add flavorsome 

variety to meals Asparagus Tips, Stringless 

 - Beans, Peas, Corn, Tomatoes and thirteen other fa- 
‘i vorites to choose from. Also available Un- 
<A eee salted Tomato juice. Food values printed on 


OTHER CELLU SALT FREE FOODS 
Canned Rice . . . Soups . . . Canned White 
. . » Strained Vegetables . . . Mushroom 
. . . Baking Powder . . . Soyamaise .. . 
AND MANY OTHERS. 
Write for Pamphlet on Cellu 
Sodium Restricted Foods 


CEL Foods 


BETTER CONTROL with LESS CONTROL 


A self-aciditying methenamine urinary antiseptic permitting high dosage 
Quickly soothes inflamed 

against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests, 
etc. May be prescribed alone or with suitable antispasmodics and sed- 
atives as individually required—tr. belladonna, tr. hyoscyamus, pheno- 
barbital, etc. Especially useful for older patients. Send for samples. 


COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 


in 
CHRONIC 
URINARY 
INFECTIONS 


without toxicity. 


217 N. Wolcott? Ave. 


mucosa. Bacteriostatic 


Chicago 12, Illinois 


Pediatabs 


Delightfully Palatable Medication _ 
For Little Folks q 


THE COLUMBUS PHARMACAL CO. 


Pediatabs are available for 
the usual childhood ailments 
and contain NO barbiturates. 


Supplied in eight formulas, each with 
a distinctive color and flavor to please 
the eye and taste of children. 


Literature and Samples on 
COLUMBUS 15, OHIO 


( 
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Shea, Vincent B., from Paso Robles, Calif., to 
Route 1, Box 208, Atascadero, Calif. 

Sievers, Richard J., 'CCO °53; Grandview Hos- 
pital, 405 Grand Ave., Dayton 5, Ohio 

Simon, Arthur, DMS ’53; Green Cross Gen- 
eral Hospital, 15 Broad St., Akron 5, Ohio 

Smith, Howard A., KC ’53; Green Cross Gen- 
eral Hospital, 15 Broad St., Akron 5, Ohio 

Souders, B. J., from Lubbock, Texas, to Olton 
Memorial Hospital, Olton, Texas 

Spagnuolo, Louis J., from 5435 Woodward 
sree to 9158 Asbury Park, Detroit 28, 
Mic 

Sparks, Harold T., KCOS °53; Bay View Hos- 
pital, 23200 Lake Road, Bay Village, Ohio 

Sperry, D. E., from 506 Lehmann Bldg., to 
200 N. Sheridan Road, Peoria 5, Ill. 

Staff, Fredrick P., from Stratford, Okla., to 
536 Illinois St., Pawnee, Okla. 

Stephens, James E., from Corpus Christi, 
Texas, to 211 W. 20th, Joplin, Mo. 

Stevenson, Melbourne H., from 902 Laurel St., 
to 904 Laurel St., San Carlos, Calif. 

Stuart, Ralph W., from Tulsa, Okla., to Box 
195, Turley, Okla. 

Swiacki, Gerald Joseph, from 5435 Woodward 
Ave., to 3439 Cass Ave., Detroit 1, Mich. 
Switzer, John G., Jr., from St. Louis, Mo., to 

308 S. Florissant Blvd., Ferguson, Mo. 


Taylor, Raymond G., Jr., DMS °53; 19684 
Hilliard Road, Rocky River, Cleveland 16, 
Ohio 

Tenenbaum, Irving, PCO °53; 6235 Chestnut 
St., Philadelphia 39, Pa. 

Thatcher, Wayne L., CCO °53; Doctors Hos- 
pital, 1087 Dennison Ave., Columbus 1, Ohio 

Turner, Elmo E., Sr., from Schell City, Mo., 
to Osceola, Mo. 

Tyler, Robert West, from Portales, N. Mex., 
to Brady Hotel, Jal, N. Mex. 


Vardaman, Calvin T., COPS Follett, 
Texas 

Varroney, Daniel ie PCO °52; 1625 70th St., 
Brooklyn 4, N. Y. 


Wagner, William A., KCOS °53; 808 Jackson 
St., Jefferson City, Mo. 

Walker, Jerry A., from 25604 Van Born Road, 
to Van-Daly Clinic, 5681 Jim Daly Road, 
Dearborn, Mich. 

Walters, Earl Vance, DMS °53; Grand Rapids 
Osteopathic Hospital, 1225 Lake Drive, S. 
E., Grand Rapids 6, Mich. 

Watkins, Kenneth R., from Port Arthur, 
Texas, to 6275 39th St., Groves, Texas 
Weiner, Albert L., from 800 S. Berendo St., 
to 639 S. Wilton Place, Los Angeles 5, Calif. 
Weitemier, Stanley A., COPS °52; Grandview 
Hospital, 405 Grand’ Ave., Dayton 5, Ohio 
Whitmore, Paul A., from 104 Walnut St., to 
— Ww. Jeffersor: Ave., River Rouge 18, 

Mich. 

Wildt, Robert, CCO °52; 1005 Bank of Lan- 
sing Bldg., Lansing 16, Mich. 

Wilson, Everett W., from Portland, Texas, 
to 1118 Third St., Corpus Christi, Texas. 
Wisch, Marvin, from Montebello, Calif., to 

9401 Avenue “A,” Brooklyn 12, N. Y. 

Wood, Lois Goorley, from 602 Greenwood 
Ave., to 438 Bellevue Ave., Trenton 8, N. J. 

Wright, Harlan O. L., from Lubbock, Texas, 
to Sundown Clinic & Emergency Hospital, 
Sundown, Texas 

Young, Donald D., from Phoenix, Ariz., to 
Box 306, Springerville, Ariz. 


We continuously poll physicians on the question... 
WHAT SORT OF RESULTS HAVE You HaD with FELSOL? 


...AND, 9 OUT OF 10 DOCTORS ANSWERING 


FELSOL provides prompt antispasmodic, anti- results 
pyretic, and analgesic action in symptomatic 
With 
GIC DISEASE... and “threshold therapy,” 


relief of ASTHMA, HAY FEVER, CHRONIC 
BRONCHITIS, and SPASMODIC COUGH. F F l S 

also clinical samples of FELSOL. OL 
AMERICAN FELSOL COMPANY, LORAIN, OHIO 


Send for new booklet, BRONCHIAL ALLER- 


§ The Menstrual lears ot bi like 


HE frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of on effective 


| uterine tonic and regul in the p Physician’s arma- 

ee : In ERGOAPIOL ome with ‘SAVIN the action of all the alko- 

vate loids of ergot (prep byh ion) is syner- 


SS ss —aistically enhanced by the presence of apiol and oil of savin. Its 
4~ 4 sustained tonic action on the uterus provides welcome relief by 
*: helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
= control excessive bleeding. 
¥ May we send youa copy of the booklet * “Menstrual Disorders”, 
} available with our Pp to phy on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, W. Y. 


SAVIN 


+ THE PREFERRED TONIC - - 


RESULTS 


Infections especially DERMATOMYCOSIS PEDIS 
(Athlete's Foot) 


pon Solution of UNDECYLENIC ACID 
Wet Pharmaceutical Division Cures average case in one to three weeks 
i WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 


COUNT!...1. Superficial Fungous 


\c 


Ointment and powder of ZINCUNDECATE 


| TELL US THEY GET—— good 
= 
| 
| 
: 
| 
| 
4 
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testing dissolved slowly in she 

. not chewed or swallowed. 

, aula from milk combined with dextrins and 
maltose four balanced 


gastric drip for the patente 
(Reprints available on request.) 
astens peptic. ulcer” 


Mgoxide, 2.0 gr.; Mg carbonate, 0.5 
Steigmann, F., and Goldberg, E., 
& Clin. Med, 42:955 (1953) 
As effective in the ambulant-as intra- 
gastric drip in the hospitalized. 


HORLICKS CORPORATION 


Pharmaceutical Division * RACINE, WISCONSIN 
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P. ubhic Relations Files 
in Brillant 
and 


“FOR A BETTER 
TOMORROW” 


AND 


“PHYSICIAN AND 
SURGEON - D.O.” 


AVAILABLE FREE 


Write 
THE OSTEOPATHIC FOUNDATION 
212 E. Ohio Street, Chicago 11, Illinois 


FUNGICIDE 


GERMICIDE ANTIPRURITIC 


Laboratory and clinical investigations have 
proved Dermycin effective against a variety of 
skin-infecting bacteria and fungi. 
Indications for its use include: 
TINEA INFECTIONS 

(“athlete’s foot,” tinea capitis, Dhobic itch, ete.) 

PRURITUS ANI 

(of fungus origin) 

ACNE VULGARIS 

IM O 


PETIG 
DERMATITIS VENENATA 
(as ivy, oak poisoning) 
MINOR SURGERY 
Dermycin is so useful, so versatile, it appeals to 
specialist and general practitioner alike. 


In all cases the area must be washed with mild white soap 
and water. Dry and apply Dermycin at least twice a day, 
or as a wet dressing where indicated. 


Supplied in 1, 2, 8 and 16 fl. oz. bottles. 
(Dermycin is not advertised to the laity.) 
Write for professional sample. 


CHAL-YON CORPORATION 
65 PINE STREET NEW YORK 5, N. Y. 


microfilm roentgenograms 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 1542"x 
1842" or 10” x 12” coverage 
with diagnostic detail and | 
density. Special panel 
switch — lightens darkened 
or overexposed films. 1100 
to 4400 X-Ray films per 
roll — saves you time and 
money. Use of 5 films— 


.lets you use special films to 


it ds of ;. AT THE LOWEST PRICE 
suit your needs of sensi 
Only $1121.25 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue e Chicago 47, Illinois 


tivity or economy. 


34 
for continuous, maintained gastric anacidity 
the treatment of peptic ulcer 
‘tub es of 25 at all phar maci ies. p ic n ‘are in- 
ay, -vited to write for literature and 
SS clinical linica trial samples. 
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*TWO-FOLD SERVICE— 


To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 
fundamental 


NUTRITIONAL TROUBLES 


*Since the troubles arise largely in the *We offer a complete and basic evalua- 

CHRONIC PATIENT, we have tion for the CHRONIC PATIENT at 

planned our products to aid the doctor a considerable financial savings in order 

of this patient. that treatment for the CHRONIC 
PATIENT can be directed properly 
from the start. 


? RO F E S S I O N A L Write for added information. 
FOODS 219 First St. S.W., Cedar Rapids, lowa 


Milliampere 
leader Second (MaS) Integrator gives 
in a revolutionary concept of 
research accuracy in radiographic quality 
control with the fastest possible time 
ava rie of exposure. You get radiographs 
fn al ern wat of consistent density regardless of 
power line conditions or other factors 
creator Of push-button controls . .. and the shorter exposure time 
now brings you an important Li 5 gives sharper detail. 


ad in X-Ray Technology: 
VA *The “puorecn” Simplified Technique 


reduces the usual 3 operational steps 
to 2. The Technician makes only 

2 selections: MaS and PKV. It’s easier 
and faster, while giving complete 
protection to the X-ray tube. 


CONTROL 
UNIT* 


with the ““DUOTECH”’ you 
get consistently better results 
with MODERATELY PRICED 
equipment, formerly MATTER CO 
uF. MA . CO. 
obtainable ly with the 8 4635-59 No. Cicero Ave., Chicago 30, Illinois 
most expensive! 56) Please send me free booklet about the 
He) Have your dealer call for appointment 
Name. 
Addres: 
City State___ 
Phone. 


“DMOTECH” 
XRAY 
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NATURAL stretching 


Record Book | 
for Physicians TREATMENT sphincter 


DESIGNED SPECIFICALLY for the medical 
profession — first in the field — a leader since 
1927. 


FULLY DATED with month, date and day 
printed on each daily page. Logical and at- 
tractive form design covers every side of your 


practice. OF 
REDUCES PAPER WORK by following ap- | 

proved bookkeeping procedures. Charges and | | CONSTIPATION 
receipts noted as they occur—expenses trans- | | 

ferred from check stubs. Professional and per- : 
sonal figures kept separate. 


LOOSE-LEAF. Daily Log comes to you in 
dated, attractively embossed screw-post bind- 
er. Sheets also fit in an accessory ring-bind- 


Young’s Wane 
PRICES: 36-lines per day, » fully dated for 1954—$7.28. 72-line Dou- | | FOR FREE 
le LOG, two volumes—dated for 1954—12 Dilators 
BOOKLET 


W RITE for complete information 
and FREE Record Supplies Catalog 


“Constipation—Rectal Dilatation Therapy 


COLWELL PUBLISHING COMPANY Sent on request with dispensing prices. 
265 University Ave. Champaign, Illinois F. E. YOUNG and COMPANY 


436 E. 75th Street © Chicago 19, Illinois 


COMPLETE 


YJ) 


of MUSCLE SPASM! 
USE THE NEW, COMPLETE, MORE EFFECTIVE, LESS - 


TOXIC SPASMOLYTIC and ANALGESIC COMPOUND Ye. |, i 


S A L M SO N Each SAL-MEPHSON Tablet provides: 


Mephenesin........(4 gr.) 260 mg 

Write TODAY for Clinical Salicylamide........(2 gr.) 130 mg 
Samples and literature. Physostigmine Salicylate... .0.25 mg 
Homatropine Methylbromide.0.60 mg 


S.J. UTAG & Company Pharmaceuticals 


19180 MT. ELLIOTT AVENUE 
DETROIT 34, MICHIGAN 


lores olwous 
| 
| ) muscles 
| 
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RECENT BOOKS FROM 


WILLIAMS WILKINS 


TEXTBOOK OF GYNECOLOGY by John |. Brewer, M.D. 


Stimulating, succinct discussions of hundreds of gynecologic complaints 
from the standpoint of the symptoms exhibited and from the lesion itself. 
Each complaint considered under independent heading, making an excellent 
beginning text and a handy desk reference. 


532 pages, 23 page index, 146 illustrations. $10.00 
WATER, ELECTROLYTE AND ACID-BASE BALANCE by Harry F. Weisberg, M.D. 


This too-often neglected subject is ably presented. Not controversial, but 
certain to surprise those physicians who have been dissatisfied with previous 
therapy of ketosis, shock, respiratory acidosis and alkalosis and edema. 
Illumines both normal and pathologic physiology; body water, electrolytes, 
acid-base regulation, dehydration, etc. Includes diagnostic aids, electrolyte 


repair solutions and adjuvant therapy. 
245 pages, 10 figures. $5.00 


OPHTHALMOLOGIC DIAGNOSIS by Herbert Haessler, M.D. 


Enjoins an enlightened awareness in diagnosis, making it an art rather than 
mere symptom hunting and classification. Many valuable essay-type dis- 


cussions. 
387 pages, 151 diagrams. $8.00 
ESSENTIAL UROLOGY by Fletcher H. Colby, M.D. 


Emphasizes basic principles, particularly gross and microscopic pathology, 
the physiology of the kidney, and methods of examination. Chapters on dis- 
eases of the prostate, testis and tuberculosis thoroughly revised. Etiology- 
pathology-symptoms-diagnosis-treatment-prognosis approach. 


650 pages, 351 photographs and drawings. $8.00 


DERMATOLOGY IN GENERAL PRACTICE by Jacob Hyams Swartz, M.D. 


Presenting a complete and true-to-life clinical picture of hundreds of common 
skin diseases challenging your daily practice. Simplified rules for differential 
diagnosis. Dependable instructions for specific treatment. Practical formulary. 


581 pages, 283 charts and photographs. $11.00 


DIURETIC THERAPY by Alfred Vogl, M.D. 


An authoritative guide to rational treatment of the edematous patient. Writ- 
ten by the pioneer who first observed the effects of the organic mercurials. 
A complete course, stressing individualized, make-sense therapy. Entirely 
approachable. 


248 pages, 5 figures, extensive reading guide. $5.00 


THE WILLIAMS & WILKINS COMPANY 
Mt. Royal and Guilford Aves. Baltimore 2, Md. 
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“Pathogenesis of 
Codeine + APC 7 Visceral Disease 


Following 
PERCODAN Vertebral 
Lesions” 


Sunt Dr. Louisa Burns 


ENDO PRODUCTS INC., il Latest Book 
Richmond Hill 18, N.Y. 


A synopsis of the major ob- 
servations from 40 years of 
research. Description of sci- 
entific methods used and 
statement of conclusions. 


Cloth cover, 6x9, XIV +- 347 
pages with illustrations, some 
in color. Limited edition— 


Price $6.00 postpaid. 


An Ideal Gift— 


We will mail for you 


Send enclosure card and re- 
mittance with order to 


American Osteopathic 
Association 
212 E. Ohio St., Chicago (1, Ill. 


OFFICIAL AUTOMOBILE EMBLEM 


Design, consisting of green cross and gold lettering on white background, 
is executed in best quality baked enamel on a heavy bronze convex shield. 
Washable and weather-proof. 


Fitted with steel bracket for attachment to license plate holder. 
Recognized by many local and state police departments. 


Supplied only to members of the American Osteopathic Association. 
Price $1.50, Postpaid 


American Osteopathic Association 
212 E. Ohio Street Chicago 11, Illinois 


58 | 
: 
| 
A 
~ 
ON Wes 


Journal A.O.A. 
January, 1954 


Advertisers’ Index 


American Bakers Assn. ..................--.....- 10 


American Felsol Co. 


American Osteopathic Assn.......52, 54, 


Ayerst, McKenna & Harrison .............. 


Bard-Parker Co., Inc. 
Borcherdt Malt Extract Co. .......... 46, ; 


Borden Co. 


Bristol-Myers Co Cover II, 8 


- 


Burton, Parsons & Co. ............................ 45 


S. H. Camp Co. 48 


\Vilmot Castle Co. 


Chal-Yon Corp. 
Chicago Dietetic Supply -.......................52 
Ciba Pharmaceuticals ................ Cover IV 
Clay-Adams Co. 34 


Cobbe Phar. (Div. of Borcherdt) ........52 


Colwell Publishing Co. 
Crookes Laboratories, Inc. —.................. 21 


32 


Dartell Laboratories 
F. A. Davis Co. 


Desitin Chemical Co. 41 


Doho Chemical Co. 43 


Endo Products, Inc. ...................: 42, 58 


Fellows Medical Mfg. Co. —.00222......... 6 
4 


11 


Knox-Gelatine 


Kremers-Urben Co. 19 


Lea & Febiger 
Thos. Leeming & Co., Ince............... 35, 


S. E. Massengill Co...................33, 39, 
F. Mattern Mfg. Co 
Menley & James, Ltd 


Micro-X-Ray Recorder ......................-.--- 


Musterole Co. 


New York Pharmaceutical Co 


Pet Milk Co 
Professional Foods 


Ralston Purina Co 


Raytheon Mfg. Co 
Riker Laboratories .......................... 16, 17 


Roerig, J. B. & Co Cover III 


Saunders, W. B. Company 


Schenley Laboratories 
Schering Corp. 
Sharp & Dohme 
Shield Laboratories 
Smith-Dorsey 


R. J. Strasenburgh Co 1 


Stuart Co. 


Sunkist 


Tarbonis Co 


Taylor Instrument Co 


Tutag, S. J., 


Wallace & 

Henry K. Wampole & Co......................... : 
Woodard Lab 44 


Wyeth, 


Yous, & Ce, Int...~..... 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions 


(Established 1933) 


Devine Bros. Hospital 


(Osteopathic) 
918 Oak, Kansas City 6, Mo. 


MUSTEROLE 


between office visits for 


ARTHRITIC 


. » « for muscle soreness and stiffness 

lumbago and neuritis discomfort 
Between office visits your patients 
should welcome this topical home 
therapy. Suggest they massage the 
affected area well with Musterole— 
a most effective analgesic, counter- 
irritant and decongestive. 

You will find Musterole with mas- 

sage a valuable adjunct to induce 

hyperemia — bringing fresh blood 
to the affected parts for sympto- 
matic relief. A white, clean, stain- 
less rub. In three strengths: Child’s 

Mild for children, Regular and 

Extra-Strong for adults. 

@ PROFESSIONAL SAMPLE sent 
without charge on request to 
The Musterole Company, Cleve- 
land, Ohio. ® 
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this. 
underweight 
patient 
could 


with |) |)! 


Micronized emulsion of coconut oil (50%) and sucrose (1214%) 


caloric boost 
without gastric burden 


New York 1, New York 


: a gain 15 pounds 
- 
4 
1 


All nutrients are interrelated in 

body function. Thus investigation in 
nutritive failure always shows “mixed, 
rather than single, deficiencies of elements 
essential for life.”* 

To assure an adequate daily supply of 


1. Spies, T. D.. Influence of 
essential Vitamins as well as Minerals Pregnancy, Lactation, Growth and 


2 Aging on Nutritional Processes, 
and Trace Elements needed for po on —— 53:185 (Sepe. 19) 
» P- 


balanced nutrition 


whenever balanced 
Specify supplementation 
is required 


Each capsule contains 


Vitamin A. . . . . . . . 5,000 U.S.P. Units Calcium 
ViteminD. . . ..... 500 U.S.P. Units Cobalt . 
Copper . 
Thiamine Hydrochloride . . . . . . lodine . 
Pyridoxine Hydrochloride . . . . . 0.5 mg. 
Calcium Pantothenste ....... Potassium . 
Mixed Tocopherols (Type . . . . Zinc . 


J. B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 
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products of performance 


Jor nasal 
congestion in 
the common cold 
or allergy 


THE PATIENT FEELS 
a greater ease in breathing. 


YOU OBSERVE 
prompt reduction of turgid 
mucous membranes. 


THE LITERATURE REPORTS 

a rapid decongestive effect*— 
“relief lasts for several 
hours’”’—and a prolonged 
reduction of local swelling 
and congestion.” 


Supply : 0.05% Solution, 1 oz. 
bottle and 15 ml. Nebulizer. 


1. Hild, A. M.: Schweiz. med. Wehnschr. 
71:557, 1941. 

2. New and Nonofficial Remedies, 

J. B. Lippincott Co., Philadelphia, 1953, p. 200. 


PRivine® HYOROCHLORIDE 
(NAPHAZOLINE HYDROCHLORIDE CIBA) 


CGibaA Summit, N. J. 
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